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COMPLAINT 

COUNT ONE (Estate v. PhysicianOne Urgent Care – malpractice) 



1. On or about May 22, 2022, and July 19, 2022, pursuant to General Statutes §52-

190a(b), automatic ninety (90) day extensions of the statute of limitations were 

filed with the Superior Court.  A copy of said petitions are attached hereto as 

Exhibit A and Exhibit B. 

2. On March 19, 2020, Governor Lamont issued Executive Order No. 7G.  Under 

section 2, of executive order 7G, Governor Lamont, “suspend[ed]… (3) all time 

requirements or deadlines related to the … Superior courts….”  This suspension, 

of all time requirements or deadlines related to the Superior courts, extended 

until March 1, 2021.  This includes the instant action. 

3. At all times mentioned herein, Lisa Sullivan was domiciled in Oxford, 

Connecticut. 

4. On June 15, 2020, Lisa Sullivan passed away. 

5. On September 21, 2020, the Region #22 Probate Court appointed Andrew 

Sullivan as the Administrator of the Estate of Lisa Sullivan.  A copy of this 

appointment is attached hereto as Exhibit C. 

6. At all times relevant herein, Andrew Sullivan was domiciled in Oxford, 

Connecticut. 

7. Defendant, PhysicianOne Urgent Care, was a company doing business in the 

State of Connecticut. 

8. At all times mentioned herein, Defendant, PhysicianOne Urgent Care operated a 

facility in Southbury, Connecticut that provided internal medicine services on a 

walk-in and urgent care basis to the public. 



9. Defendant, PhysicianOne Urgent Care’s facility in Southbury also offered same 

day, walk-in, x-rays. 

10. On February 26, 2020, Lisa Sullivan began treatment with Waterbury 

Pulmonology Associates. 

11. Waterbury Pulmonology Associates treated Lisa Sullivan for worsening 

symptoms of dyspnea, dyspnea with exertion, asthma, coughing, barking, 

hacking, chest congestion, chest tightness, wheezing, and gastroesophageal 

reflux. 

12. On May 15, 2020, Lisa Sullivan was seen by a board-certified pulmonologist at 

Waterbury Pulmonary Associates. 

13. On May 15, 2020, Lisa Sullivan was approximately 35 weeks pregnant. 

14. On May 15, 2020, Waterbury Pulmonary Associates documented that Lisa 

Sullivan reported chest pain, chest tightness, shortness of breath, wheezing, 

daytime fatigue, and poorly controlled asthma and GERD. 

15. On May 15, 2020, the board-certified pulmonologist who had been treating Lisa 

Sullivan at Waterbury Pulmonary Associates directed Lisa Sullivan to Defendant, 

PhysicianOne Urgent Care in Southbury, Connecticut to have a chest x-ray.  

16. Lisa Sullivan then went to Defendant, PhysicianOne Urgent Care at its 

Southbury, Connecticut location. 

17. Defendant, PhysicianOne Urgent Care advertises and advertised at that time, 

that they provide full-service, walk-in, on-site digital X-ray services for adults and 

children; that these are handled in-house to eliminate wait or travel; and those 



images are reviewed by board-certified radiologists to ensure accurate diagnosis 

and best possible treatment plan. 

18. Defendant, PhysicianOne Urgent Care advertises that it provides digital x-ray 

imaging for asthma management and treatment services; and treatment for 

everyday illnesses and injuries. 

19. On May 15, 2020, Defendant, PhysicianOne Urgent Care, through its servants, 

agents, apparent agents and/or employees undertook the care, treatment, 

monitoring, diagnosing and supervision of Lisa Sullivan for the same conditions. 

20. On May 15, 2020, Lisa Sullivan was seen by Kevin Wood, PA-C at Defendant, 

PhysicianOne Urgent Care. 

21. Defendant, PhysicianOne Urgent Care documented Lisa Sullivan had been seen 

by her pulmonologist that day and sent to PhysicianOne Urgent Care for a chest 

x-ray. 

22. Defendant, PhysicianOne Urgent Care also documented Lisa Sullivan’s acute 

chest pain, intermittent chest tightness for four days, asthma, worsening cough, 

nasal congestion, chest congestion, shortness of breath, sharp pain across entire 

chest, 35 weeks pregnant, and prolonged treatment for asthma during pregnancy 

and 2/2 GERD. 

23. Defendant, PhysicianOne Urgent Care diagnosed Lisa Sullivan with COVID19 

and costochondritis. 

24. Costochondritis is an inflammation of the cartilage that connects a rib to the 

breastbone.  Pain caused by costochondritis might mimic that of a heart attack or 

other heart conditions. 



25. There is no specific test for costochondritis.  Costochondritis is a diagnosis made 

after more serious causes of chest pain related to your heart or lungs are 

negative.  

26. Defendant, PhysicianOne Urgent Care did not perform a chest x-ray. 

27. Defendant, PhysicianOne Urgent Care did not perform a ECG. 

28. Defendant, PhysicianOne Urgent Care did not perform a blood test. 

29. Defendant, PhysicianOne Urgent Care did not consult a physician. 

30. Defendant, PhysicianOne Urgent Care did not notify Lisa Sullivan’s 

pulmonologist that it was not conducting the requested chest x-ray. 

31. On May 18, 2020, Defendant, PhysicianOne Urgent Care communicated to Lisa 

Sullivan that the COVID19 test had come back negative. 

32. Defendant, PhysicianOne Urgent Care did not take any other action. 

33. On June 9, 2020, Lisa Sullivan commenced a planned induction for her baby. 

34. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

35. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

36. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

37. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

38. Had this mediastinal mass been diagnosed earlier, its more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would 

have lived a full life. 



39. This mediastinal mass would have been apparent on a standard chest x-ray on 

May 15, 2020. 

40. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, PhysicianOne Urgent Care, and/or its servants, agents, apparent 

agents, and/or employees, Lisa Sullivan suffered severe, serious, painful and 

permanent injuries as set forth herein. 

41. As a result of the carelessness and negligence of Defendant, PhysicianOne 

Urgent Care and/or their servants, agents, apparent agents, and/or employees, 

Lisa Sullivan suffered the following severe, serious, painful and permanent 

injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 



n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

42. Lisa Sullivan lost the opportunity to survive due to Defendant, PhysicianOne 

Urgent Care’s negligence. 

43. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

44. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

45. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss. 

46. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

47. The said injuries and damages suffered by Lisa Sullivan, were caused as a result 

of the negligence and carelessness of Defendant, PhysicianOne Urgent Care, 

and its servants, agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa Sullivan; 

b. Failed to refer Lisa Sullivan to another facility if they lacked the equipment 

to perform a chest x-ray on a pregnant woman; 



c. Failed to refer Lisa Sullivan to the emergency room; 

d. Failed to perform the radiological test ordered by a board-certified 

physician; 

e. Failed to perform the radiological test ordered by a board-certified 

pulmonologist; 

f. Failed to consult Lisa Sullivan’s pulmonologist regarding the need for a 

chest x-ray; 

g. Failed to consult Lisa Sullivan’s obstetrician regarding the need for a chest 

x-ray; 

h. Failed to consult a physician about the appropriateness of a chest x-ray; 

i. Failed to consult a radiologist about the risks of a chest x-ray to the 

unborn baby in the 35th week; 

j. Failed to appropriately identify and treat Lisa Sullivan’s symptoms; 

k. Failed to perform a ECG; 

l. Failed to perform any work-up for a potential cardiological cause of Lisa 

Sullivan’s symptoms; 

m. Failed to follow-up with further testing or referrals after the COVID19 test 

came back negative; 

n. Failed to perform any meaningful testing or work up for a patient 

presenting with multiple symptoms of potentially life threatening 

conditions; 

o. Improperly failed to provide Lisa Sullivan medical decision making of 

moderate complexity; 



p. Improperly assessed Lisa Sullivan as having a medical condition with low 

complexity; 

q. Improperly failed to provide Lisa Sullivan medical decision making of low 

complexity; 

r. Failed to spend sufficient time with Lisa Sullivan to properly diagnose and 

treat her; 

s. Failed to provide properly authorized medical professionals to diagnose 

and treat Lisa Sullivan; 

t. Failed to properly refer Lisa Sullivan when they were unable to provide 

properly qualified medical professionals to diagnose and treat her; 

u. Failed to provide properly educated medical professionals to diagnose and 

treat Lisa Sullivan; 

v. Failed to properly supervise its physician’s assistants; 

w. Failed to properly supervise, control and direct the physician’s assistant in 

violation of C.G.S. §§20-12a et seq.; 

x. Failed to provide a physician’s assistant who followed the control and 

direction of their supervising physician in violation of C.G.S. §§20-12a et 

seq.; 

y. Failed to actively and continuing supervision of performance of its 

physician’s assistants in violation of C.G.S. §§20-12a et seq. 

z. Failed to be continuously available for direct communications in violation 

of C.G.S. §§20-12a et seq.; 



aa. Failed to have the work of the physician’s assistant personally reviewed by 

the supervising physician in violation of C.G.S. §§20-12a et seq.; 

bb. Failed to review the charts and records of the physician’s assistant on a 

regular basis as necessary to ensure quality patient care and written 

documentation of such review in violation of C.G.S. §§20-12a et seq.; 

cc. Failed to have a delineated predetermined plan for emergency situations 

in violation of C.G.S. §§20-12a et seq.; 

dd. Failed To designate an alternate licensed physician in the absence of the 

supervising physician in violation of C.G.S. §§20-12a et seq.; 

ee. Failed to have a written delegation agreement in violation of C.G.S. §§20-

12a et seq.; 

ff. Acted outside the scope of the written delegation agreement in violation of 

C.G.S. §§20-12a et seq. 

gg. Failed to supervise its physician’s assistants in violation of its written 

delegation agreement; 

hh. Failed to require sufficient supervision of its physician’s assistants in its 

written delegation agreement; 

48. Opinions by similar healthcare providers, in accordance with General Statutes 

52-190a(a), are attached hereto as Exhibit D. 

49. At all times relevant herein, Kevin Wood, PA-C was acting as a servant, agent, 

apparent agent and/or employee of Defendant, PhysicianOne Urgent Care. 

SECOND COUNT (Urgent Care Solutions, LLC – malpractice) 



1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Second 

Count. 

7. Defendant, Urgent Care Solutions, LLC, was a company doing business in the 

State of Connecticut. 

8. At all times mentioned herein, Defendant, Urgent Care Solutions, LLC was d/b/a 

PhysicianOne Urgent Care. 

9. At all times mentioned herein, Defendant, Urgent Care Solutions, LLC, operated 

multiple facilities throughout the state of Connecticut that provided internal 

medicine services on a walk-in and urgent care basis to the public known as 

PhysicianOne Urgent Care. 

10. At all times mentioned herein, Defendant, Urgent Care Solutions, LLC, operated 

a facility in Southbury, Connecticut that provided internal medicine services on a 

walk-in and urgent care basis to the public known as PhysicianOne Urgent Care 

in Southbury. 

11. Defendant, Urgent Care Solutions, LLC’s facility in Southbury also offered same 

day, walk-in, x-rays. 

12. On February 26, 2020, Lisa Sullivan began treatment with Waterbury 

Pulmonology Associates. 

13. Waterbury Pulmonology Associates treated Lisa Sullivan for worsening 

symptoms of dyspnea, dyspnea with exertion, asthma, coughing, barking, 

hacking, chest congestion, chest tightness, wheezing, and gastroesophageal 

reflux. 



14. On May 15, 2020, Lisa Sullivan was seen by a board-certified pulmonologist at 

Waterbury Pulmonary Associates. 

15. On May 15, 2020, Lisa Sullivan was approximately 35 weeks pregnant. 

16. On May 15, 2020, Waterbury Pulmonary Associates documented that Lisa 

Sullivan reported chest pain, chest tightness, shortness of breath, wheezing, 

daytime fatigue, and poorly controlled asthma and GERD. 

17. On May 15, 2020, the board-certified pulmonologist who had been treating Lisa 

Sullivan at Waterbury Pulmonary Associates directed Lisa Sullivan to Defendant, 

Urgent Care Solutions, LLC in Southbury, Connecticut to have a chest x-ray.  

18. Lisa Sullivan then went to Defendant, Urgent Care Solutions, LLC at its 

Southbury, Connecticut location. 

19. Defendant, Urgent Care Solutions, LLC advertises and advertised at that time, 

that they provide full-service, walk-in, on-site digital X-ray services for adults and 

children; that these are handled in-house to eliminate wait or travel; and those 

images are reviewed by board-certified radiologists to ensure accurate diagnosis 

and best possible treatment plan. 

20. Defendant, Urgent Care Solutions, LLC advertises that it provides digital x-ray 

imaging for asthma management and treatment services; and treatment for 

everyday illnesses and injuries. 

21. On May 15, 2020, Defendant, Urgent Care Solutions, LLC, through its servants, 

agents, apparent agents and/or employees undertook the care, treatment, 

monitoring, diagnosing and supervision of Lisa Sullivan for the same conditions. 



22. On May 15, 2020, Lisa Sullivan was seen by Kevin Wood, PA-C at Defendant, 

Urgent Care Solutions, LLC. 

23. Defendant, Urgent Care Solutions, LLC documented Lisa Sullivan had been seen 

by her pulmonologist that day and sent to PhysicianOne Urgent Care for a chest 

x-ray. 

24. Defendant, Urgent Care Solutions, LLC also documented Lisa Sullivan’s acute 

chest pain, intermittent chest tightness for four days, asthma, worsening cough, 

nasal congestion, chest congestion, shortness of breath, sharp pain across entire 

chest, 35 weeks pregnant, and prolonged treatment for asthma during pregnancy 

and 2/2 GERD. 

25. Defendant, Urgent Care Solutions, LLC diagnosed Lisa Sullivan with COVID19 

and costochondritis. 

26. Costochondritis is an inflammation of the cartilage that connects a rib to the 

breastbone.  Pain caused by costochondritis might mimic that of a heart attack or 

other heart conditions. 

27. There is no specific test for costochondritis.  Costochondritis is a diagnosis made 

after more serious causes of chest pain related to your heart or lungs are 

negative.  

28. Defendant, Urgent Care Solutions, LLC did not perform a chest x-ray. 

29. Defendant, Urgent Care Solutions, LLC did not perform a ECG. 

30. Defendant, Urgent Care Solutions, LLC did not perform a blood test. 

31. Defendant, Urgent Care Solutions, LLC did not consult a physician. 



32. Defendant, Urgent Care Solutions, LLC did not notify Lisa Sullivan’s 

pulmonologist that it was not conducting the requested chest x-ray. 

33. On May 18, 2020, Defendant, Urgent Care Solutions, LLC communicated to Lisa 

Sullivan that the COVID19 test had come back negative. 

34. Defendant, Urgent Care Solutions, LLC did not take any other action. 

35. On June 9, 2020, Lisa Sullivan commenced a planned induction for her baby. 

36. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

37. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

38. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

39. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

40. Had this mediastinal mass been diagnosed earlier, its more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would 

have lived a full life. 

41. This mediastinal mass would have been apparent on a standard chest x-ray on 

May 15, 2020. 

42. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, Urgent Care Solutions, LLC, and/or its servants, agents, apparent 

agents, and/or employees, Lisa Sullivan suffered severe, serious, painful and 

permanent injuries as set forth herein. 



43. As a result of the carelessness and negligence of Defendant, Urgent Care 

Solutions, LLC and/or their servants, agents, apparent agents, and/or 

employees, Lisa Sullivan suffered the following severe, serious, painful and 

permanent injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 



t. Death. 

44. Lisa Sullivan lost the opportunity to survive due to Defendant, Urgent Care 

Solutions, LLC’s negligence. 

45. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

46. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

47. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss. 

48. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

49. The said injuries and damages suffered by Lisa Sullivan, were caused as a result 

of the negligence and carelessness of Defendant, Urgent Care Solutions, LLC, 

and its servants, agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa Sullivan; 

b. Failed to refer Lisa Sullivan to another facility if they lacked the equipment 

to perform a chest x-ray on a pregnant woman; 

c. Failed to refer Lisa Sullivan to the emergency room; 

d. Failed to perform the radiological test ordered by a board-certified 

physician; 

e. Failed to perform the radiological test ordered by a board-certified 

pulmonologist; 



f. Failed to consult Lisa Sullivan’s pulmonologist regarding the need for a 

chest x-ray; 

g. Failed to consult Lisa Sullivan’s obstetrician regarding the need for a chest 

x-ray; 

h. Failed to consult a physician about the appropriateness of a chest x-ray; 

i. Failed to consult a radiologist about the risks of a chest x-ray to the 

unborn baby in the 35th week; 

j. Failed to appropriately identify and treat Lisa Sullivan’s symptoms; 

k. Failed to perform a ECG; 

l. Failed to perform any work-up for a potential cardiological cause of Lisa 

Sullivan’s symptoms; 

m. Failed to follow-up with further testing or referrals after the COVID19 test 

came back negative; 

n. Failed to perform any meaningful testing or work up for a patient 

presenting with multiple symptoms of potentially life threatening 

conditions; 

o. Improperly failed to provide Lisa Sullivan medical decision making of 

moderate complexity; 

p. Improperly assessed Lisa Sullivan as having a medical condition with low 

complexity; 

q. Improperly failed to provide Lisa Sullivan medical decision making of low 

complexity; 



r. Failed to spend sufficient time with Lisa Sullivan to properly diagnose and 

treat her; 

s. Failed to provide properly authorized medical professionals to diagnose 

and treat Lisa Sullivan; 

t. Failed to properly refer Lisa Sullivan when they were unable to provide 

properly qualified medical professionals to diagnose and treat her; 

u. Failed to provide properly educated medical professionals to diagnose and 

treat Lisa Sullivan; 

v. Failed to properly supervise its physician’s assistants; 

w. Failed to properly supervise, control and direct the physician’s assistant in 

violation of C.G.S. §§20-12a et seq.; 

x. Failed to provide a physician’s assistant who followed the control and 

direction of their supervising physician in violation of C.G.S. §§20-12a et 

seq.; 

y. Failed to actively and continuing supervision of performance of its 

physician’s assistants in violation of C.G.S. §§20-12a et seq. 

z. Failed to be continuously available for direct communications in violation 

of C.G.S. §§20-12a et seq.; 

aa. Failed to have the work of the physician’s assistant personally reviewed by 

the supervising physician in violation of C.G.S. §§20-12a et seq.; 

bb. Failed to review the charts and records of the physician’s assistant on a 

regular basis as necessary to ensure quality patient care and written 

documentation of such review in violation of C.G.S. §§20-12a et seq.; 



cc. Failed to have a delineated predetermined plan for emergency situations 

in violation of C.G.S. §§20-12a et seq.; 

dd. Failed To designate an alternate licensed physician in the absence of the 

supervising physician in violation of C.G.S. §§20-12a et seq.; 

ee. Failed to have a written delegation agreement in violation of C.G.S. §§20-

12a et seq.; 

ff. Acted outside the scope of the written delegation agreement in violation of 

C.G.S. §§20-12a et seq. 

gg. Failed to supervise its physician’s assistants in violation of its written 

delegation agreement; 

hh. Failed to require sufficient supervision of its physician’s assistants in its 

written delegation agreement; 

50. Opinions by similar healthcare providers, in accordance with General Statutes 

52-190a(a), are attached hereto as Exhibit D. 

51. At all times relevant herein, Kevin Wood, PA-C was acting as a servant, agent, 

apparent agent and/or employee of Defendant, Urgent Care Solutions, LLC. 

THIRD COUNT (Zucyla Enterprises, LLC – Malpractice) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Third Count. 

7. Defendant, Zucyla Enterprises, LLC, was a company doing business in the State 

of Connecticut. 



8. At all times mentioned herein, Defendant, Zucyla Enterprises, LLC was the 

parent company of the Defendant, Urgent Care Solutions, LLC, which it controlled and 

directed. 

9. At all times mentioned herein Defendant, Zucyla Enterprises, LLC was d/b/a 

PhysicianOne Urgent Care. 

10. At all times mentioned herein, Defendant, Zucyla Enterprises, LLC, operated 

multiple facilities throughout the state of Connecticut that provided internal 

medicine services on a walk-in and urgent care basis to the public known as 

PhysicianOne Urgent Care. 

11. At all times mentioned herein, Defendant, Zucyla Enterprises, LLC, operated a 

facility in Southbury, Connecticut that provided internal medicine services on a 

walk-in and urgent care basis to the public known as PhysicianOne Urgent Care 

in Southbury. 

12. Defendant, Zucyla Enterprises, LLC’s facility in Southbury also offered same day, 

walk-in, x-rays. 

13. On February 26, 2020, Lisa Sullivan began treatment with Waterbury 

Pulmonology Associates. 

14. Waterbury Pulmonology Associates treated Lisa Sullivan for worsening 

symptoms of dyspnea, dyspnea with exertion, asthma, coughing, barking, 

hacking, chest congestion, chest tightness, wheezing, and gastroesophageal 

reflux. 

15. On May 15, 2020, Lisa Sullivan was seen by a board-certified pulmonologist at 

Waterbury Pulmonary Associates. 



16. On May 15, 2020, Lisa Sullivan was approximately 35 weeks pregnant. 

17. On May 15, 2020, Waterbury Pulmonary Associates documented that Lisa 

Sullivan reported chest pain, chest tightness, shortness of breath, wheezing, 

daytime fatigue, and poorly controlled asthma and GERD. 

18. On May 15, 2020, the board-certified pulmonologist who had been treating Lisa 

Sullivan at Waterbury Pulmonary Associates directed Lisa Sullivan to Defendant, 

Zucyla Enterprises, LLC in Southbury, Connecticut to have a chest x-ray.  

19. Lisa Sullivan then went to Defendant, Zucyla Enterprises, LLC at its Southbury, 

Connecticut location. 

20. Defendant, Zucyla Enterprises, LLC advertises and advertised at that time, that 

they provide full-service, walk-in, on-site digital X-ray services for adults and 

children; that these are handled in-house to eliminate wait or travel; and those 

images are reviewed by board-certified radiologists to ensure accurate diagnosis 

and best possible treatment plan. 

21. Defendant, Zucyla Enterprises, LLC advertises that it provides digital x-ray 

imaging for asthma management and treatment services; and treatment for 

everyday illnesses and injuries. 

22. On May 15, 2020, Defendant, Zucyla Enterprises, LLC, through its servants, 

agents, apparent agents and/or employees undertook the care, treatment, 

monitoring, diagnosing and supervision of Lisa Sullivan for the same conditions. 

23. On May 15, 2020, Lisa Sullivan was seen by Kevin Wood, PA-C at Defendant, 

Zucyla Enterprises, LLC. 



24. Defendant, Zucyla Enterprises, LLC documented Lisa Sullivan had been seen by 

her pulmonologist that day and sent to PhysicianOne Urgent Care for a chest x-

ray. 

25. Defendant, Zucyla Enterprises, LLC also documented Lisa Sullivan’s acute chest 

pain, intermittent chest tightness for four days, asthma, worsening cough, nasal 

congestion, chest congestion, shortness of breath, sharp pain across entire 

chest, 35 weeks pregnant, and prolonged treatment for asthma during pregnancy 

and 2/2 GERD. 

26. Defendant, Zucyla Enterprises, LLC diagnosed Lisa Sullivan with COVID19 and 

costochondritis. 

27. Costochondritis is an inflammation of the cartilage that connects a rib to the 

breastbone.  Pain caused by costochondritis might mimic that of a heart attack or 

other heart conditions. 

28. There is no specific test for costochondritis.  Costochondritis is a diagnosis made 

after more serious causes of chest pain related to your heart or lungs are 

negative.  

29. Defendant, Zucyla Enterprises, LLC did not perform a chest x-ray. 

30. Defendant, Zucyla Enterprises, LLC did not perform a ECG. 

31. Defendant, Zucyla Enterprises, LLC did not perform a blood test. 

32. Defendant, Zucyla Enterprises, LLC did not consult a physician. 

33. Defendant, Zucyla Enterprises, LLC did not notify Lisa Sullivan’s pulmonologist 

that it was not conducting the requested chest x-ray. 



34. On May 18, 2020, Defendant, Zucyla Enterprises, LLC communicated to Lisa 

Sullivan that the COVID19 test had come back negative. 

35. Defendant, Zucyla Enterprises, LLC did not take any other action. 

36. On June 9, 2020, Lisa Sullivan commenced a planned induction for her baby. 

37. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

38. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

39. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

40. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

41. Had this mediastinal mass been diagnosed earlier, its more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would 

have lived a full life. 

42. This mediastinal mass would have been apparent on a standard chest x-ray on 

May 15, 2020. 

43. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, Zucyla Enterprises, LLC, and/or its servants, agents, apparent 

agents, and/or employees, Lisa Sullivan suffered severe, serious, painful and 

permanent injuries as set forth herein. 

44. As a result of the carelessness and negligence of Defendant, Zucyla Enterprises, 

LLC and/or their servants, agents, apparent agents, and/or employees, Lisa 

Sullivan suffered the following severe, serious, painful and permanent injuries: 



a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

45. Lisa Sullivan lost the opportunity to survive due to Defendant, Zucyla Enterprises, 

LLC’s negligence. 



46. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

47. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

48. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss. 

49. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

50. The said injuries and damages suffered by Lisa Sullivan, were caused as a result 

of the negligence and carelessness of Defendant, Zucyla Enterprises, LLC, and 

its servants, agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa Sullivan; 

b. Failed to refer Lisa Sullivan to another facility if they lacked the equipment 

to perform a chest x-ray on a pregnant woman; 

c. Failed to refer Lisa Sullivan to the emergency room; 

d. Failed to perform the radiological test ordered by a board-certified 

physician; 

e. Failed to perform the radiological test ordered by a board-certified 

pulmonologist; 

f. Failed to consult Lisa Sullivan’s pulmonologist regarding the need for a 

chest x-ray; 

g. Failed to consult Lisa Sullivan’s obstetrician regarding the need for a chest 

x-ray; 



h. Failed to consult a physician about the appropriateness of a chest x-ray; 

i. Failed to consult a radiologist about the risks of a chest x-ray to the 

unborn baby in the 35th week; 

j. Failed to appropriately identify and treat Lisa Sullivan’s symptoms; 

k. Failed to perform a ECG; 

l. Failed to perform any work-up for a potential cardiological cause of Lisa 

Sullivan’s symptoms; 

m. Failed to follow-up with further testing or referrals after the COVID19 test 

came back negative; 

n. Failed to perform any meaningful testing or work up for a patient 

presenting with multiple symptoms of potentially life threatening 

conditions; 

o. Improperly failed to provide Lisa Sullivan medical decision making of 

moderate complexity; 

p. Improperly assessed Lisa Sullivan as having a medical condition with low 

complexity; 

q. Improperly failed to provide Lisa Sullivan medical decision making of low 

complexity; 

r. Failed to spend sufficient time with Lisa Sullivan to properly diagnose and 

treat her; 

s. Failed to provide properly authorized medical professionals to diagnose 

and treat Lisa Sullivan; 



t. Failed to properly refer Lisa Sullivan when they were unable to provide 

properly qualified medical professionals to diagnose and treat her; 

u. Failed to provide properly educated medical professionals to diagnose and 

treat Lisa Sullivan; 

v. Failed to properly supervise its physician’s assistants; 

w. Failed to properly supervise, control and direct the physician’s assistant in 

violation of C.G.S. §§20-12a et seq.; 

x. Failed to provide a physician’s assistant who followed the control and 

direction of their supervising physician in violation of C.G.S. §§20-12a et 

seq.; 

y. Failed to actively and continuing supervision of performance of its 

physician’s assistants in violation of C.G.S. §§20-12a et seq. 

z. Failed to be continuously available for direct communications in violation 

of C.G.S. §§20-12a et seq.; 

aa. Failed to have the work of the physician’s assistant personally reviewed by 

the supervising physician in violation of C.G.S. §§20-12a et seq.; 

bb. Failed to review the charts and records of the physician’s assistant on a 

regular basis as necessary to ensure quality patient care and written 

documentation of such review in violation of C.G.S. §§20-12a et seq.; 

cc. Failed to have a delineated predetermined plan for emergency situations 

in violation of C.G.S. §§20-12a et seq.; 

dd. Failed To designate an alternate licensed physician in the absence of the 

supervising physician in violation of C.G.S. §§20-12a et seq.; 



ee. Failed to have a written delegation agreement in violation of C.G.S. §§20-

12a et seq.; 

ff. Acted outside the scope of the written delegation agreement in violation of 

C.G.S. §§20-12a et seq. 

gg. Failed to supervise its physician’s assistants in violation of its written 

delegation agreement; 

hh. Failed to require sufficient supervision of its physician’s assistants in its 

written delegation agreement; 

51. Opinions by similar healthcare providers, in accordance with General Statutes 

52-190a(a), are attached hereto as Exhibit D. 

52. At all times relevant herein, Kevin Wood, PA-C was acting as a servant, agent, 

apparent agent and/or employee of Defendant, Zucyla Enterprises, LLC. 

FOURTH COUNT (WRK Ventures, LLC – Malpractice) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Fourth Count. 

7. Defendant, WRK Ventures, LLC was a company doing business in the State of 

Connecticut. 

8. At all times mentioned herein, Defendant, WRK Ventures, LLC was the parent 

company of the Defendant, Urgent Care Solutions, LLC, which it controlled and 

directed. 

9. At all times mentioned herein Defendant, WRK Ventures, LLC was d/b/a 

PhysicianOne Urgent Care. 



10. At all times mentioned herein, Defendant, WRK Ventures, LLC, operated multiple 

facilities throughout the state of Connecticut that provided internal medicine 

services on a walk-in and urgent care basis to the public known as PhysicianOne 

Urgent Care. 

11. At all times mentioned herein, Defendant, WRK Ventures, LLC, operated a 

facility in Southbury, Connecticut that provided internal medicine services on a 

walk-in and urgent care basis to the public known as PhysicianOne Urgent Care 

in Southbury. 

12. Defendant, WRK Ventures, LLC’s facility in Southbury also offered same day, 

walk-in, x-rays. 

13. On February 26, 2020, Lisa Sullivan began treatment with Waterbury 

Pulmonology Associates. 

14. Waterbury Pulmonology Associates treated Lisa Sullivan for worsening 

symptoms of dyspnea, dyspnea with exertion, asthma, coughing, barking, 

hacking, chest congestion, chest tightness, wheezing, and gastroesophageal 

reflux. 

15. On May 15, 2020, Lisa Sullivan was seen by a board-certified pulmonologist at 

Waterbury Pulmonary Associates. 

16. On May 15, 2020, Lisa Sullivan was approximately 35 weeks pregnant. 

17. On May 15, 2020, Waterbury Pulmonary Associates documented that Lisa 

Sullivan reported chest pain, chest tightness, shortness of breath, wheezing, 

daytime fatigue, and poorly controlled asthma and GERD. 



18. On May 15, 2020, the board-certified pulmonologist who had been treating Lisa 

Sullivan at Waterbury Pulmonary Associates directed Lisa Sullivan to Defendant, 

WRK Ventures, LLC in Southbury, Connecticut to have a chest x-ray.  

19. Lisa Sullivan then went to Defendant, WRK Ventures, LLC at its Southbury, 

Connecticut location. 

20. Defendant, WRK Ventures, LLC advertises and advertised at that time, that they 

provide full-service, walk-in, on-site digital X-ray services for adults and children; 

that these are handled in-house to eliminate wait or travel; and those images are 

reviewed by board-certified radiologists to ensure accurate diagnosis and best 

possible treatment plan. 

21. Defendant, WRK Ventures, LLC advertises that it provides digital x-ray imaging 

for asthma management and treatment services; and treatment for everyday 

illnesses and injuries. 

22. On May 15, 2020, Defendant, WRK Ventures, LLC, through its servants, agents, 

apparent agents and/or employees undertook the care, treatment, monitoring, 

diagnosing and supervision of Lisa Sullivan for the same conditions. 

23. On May 15, 2020, Lisa Sullivan was seen by Kevin Wood, PA-C at Defendant, 

WRK Ventures, LLC. 

24. Defendant, WRK Ventures, LLC documented Lisa Sullivan had been seen by her 

pulmonologist that day and sent to PhysicianOne Urgent Care for a chest x-ray. 

25. Defendant, WRK Ventures, LLC also documented Lisa Sullivan’s acute chest 

pain, intermittent chest tightness for four days, asthma, worsening cough, nasal 

congestion, chest congestion, shortness of breath, sharp pain across entire 



chest, 35 weeks pregnant, and prolonged treatment for asthma during pregnancy 

and 2/2 GERD. 

26. Defendant, WRK Ventures, LLC diagnosed Lisa Sullivan with COVID19 and 

costochondritis. 

27. Costochondritis is an inflammation of the cartilage that connects a rib to the 

breastbone.  Pain caused by costochondritis might mimic that of a heart attack or 

other heart conditions. 

28. There is no specific test for costochondritis.  Costochondritis is a diagnosis made 

after more serious causes of chest pain related to your heart or lungs are 

negative.  

29. Defendant, WRK Ventures, LLC did not perform a chest x-ray. 

30. Defendant, WRK Ventures, LLC did not perform a ECG. 

31. Defendant, WRK Ventures, LLC did not perform a blood test. 

32. Defendant, WRK Ventures, LLC did not consult a physician. 

33. Defendant, WRK Ventures, LLC did not notify Lisa Sullivan’s pulmonologist that it 

was not conducting the requested chest x-ray. 

34. On May 18, 2020, Defendant, WRK Ventures, LLC communicated to Lisa 

Sullivan that the COVID19 test had come back negative. 

35. Defendant, WRK Ventures, LLC did not take any other action. 

36. On June 9, 2020, Lisa Sullivan commenced a planned induction for her baby. 

37. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

38. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 



39. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

40. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

41. Had this mediastinal mass been diagnosed earlier, its more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would 

have lived a full life. 

42. This mediastinal mass would have been apparent on a standard chest x-ray on 

May 15, 2020. 

43. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, WRK Ventures, LLC, and/or its servants, agents, apparent agents, 

and/or employees, Lisa Sullivan suffered severe, serious, painful and permanent 

injuries as set forth herein. 

44. As a result of the carelessness and negligence of Defendant, WRK Ventures, 

LLC and/or their servants, agents, apparent agents, and/or employees, Lisa 

Sullivan suffered the following severe, serious, painful and permanent injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 



h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

45. Lisa Sullivan lost the opportunity to survive due to Defendant, WRK Ventures, 

LLC’s negligence. 

46. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

47. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

48. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss. 

49. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 



50. The said injuries and damages suffered by Lisa Sullivan, were caused as a result 

of the negligence and carelessness of Defendant, WRK Ventures, LLC, and its 

servants, agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa Sullivan; 

b. Failed to refer Lisa Sullivan to another facility if they lacked the equipment 

to perform a chest x-ray on a pregnant woman; 

c. Failed to refer Lisa Sullivan to the emergency room; 

d. Failed to perform the radiological test ordered by a board-certified 

physician; 

e. Failed to perform the radiological test ordered by a board-certified 

pulmonologist; 

f. Failed to consult Lisa Sullivan’s pulmonologist regarding the need for a 

chest x-ray; 

g. Failed to consult Lisa Sullivan’s obstetrician regarding the need for a chest 

x-ray; 

h. Failed to consult a physician about the appropriateness of a chest x-ray; 

i. Failed to consult a radiologist about the risks of a chest x-ray to the 

unborn baby in the 35th week; 

j. Failed to appropriately identify and treat Lisa Sullivan’s symptoms; 

k. Failed to perform a ECG; 

l. Failed to perform any work-up for a potential cardiological cause of Lisa 

Sullivan’s symptoms; 



m. Failed to follow-up with further testing or referrals after the COVID19 test 

came back negative; 

n. Failed to perform any meaningful testing or work up for a patient 

presenting with multiple symptoms of potentially life threatening 

conditions; 

o. Improperly failed to provide Lisa Sullivan medical decision making of 

moderate complexity; 

p. Improperly assessed Lisa Sullivan as having a medical condition with low 

complexity; 

q. Improperly failed to provide Lisa Sullivan medical decision making of low 

complexity; 

r. Failed to spend sufficient time with Lisa Sullivan to properly diagnose and 

treat her; 

s. Failed to provide properly authorized medical professionals to diagnose 

and treat Lisa Sullivan; 

t. Failed to properly refer Lisa Sullivan when they were unable to provide 

properly qualified medical professionals to diagnose and treat her; 

u. Failed to provide properly educated medical professionals to diagnose and 

treat Lisa Sullivan; 

v. Failed to properly supervise its physician’s assistants; 

w. Failed to properly supervise, control and direct the physician’s assistant in 

violation of C.G.S. §§20-12a et seq.; 



x. Failed to provide a physician’s assistant who followed the control and 

direction of their supervising physician in violation of C.G.S. §§20-12a et 

seq.; 

y. Failed to actively and continuing supervision of performance of its 

physician’s assistants in violation of C.G.S. §§20-12a et seq. 

z. Failed to be continuously available for direct communications in violation 

of C.G.S. §§20-12a et seq.; 

aa. Failed to have the work of the physician’s assistant personally reviewed by 

the supervising physician in violation of C.G.S. §§20-12a et seq.; 

bb. Failed to review the charts and records of the physician’s assistant on a 

regular basis as necessary to ensure quality patient care and written 

documentation of such review in violation of C.G.S. §§20-12a et seq.; 

cc. Failed to have a delineated predetermined plan for emergency situations 

in violation of C.G.S. §§20-12a et seq.; 

dd. Failed To designate an alternate licensed physician in the absence of the 

supervising physician in violation of C.G.S. §§20-12a et seq.; 

ee. Failed to have a written delegation agreement in violation of C.G.S. §§20-

12a et seq.; 

ff. Acted outside the scope of the written delegation agreement in violation of 

C.G.S. §§20-12a et seq. 

gg. Failed to supervise its physician’s assistants in violation of its written 

delegation agreement; 



hh. Failed to require sufficient supervision of its physician’s assistants in its 

written delegation agreement; 

51. Opinions by similar healthcare providers, in accordance with General Statutes 

52-190a(a), are attached hereto as Exhibit D. 

52. At all times relevant herein, Kevin Wood, PA-C was acting as a servant, agent, 

apparent agent and/or employee of Defendant, WRK Ventures, LLC. 

FIFTH COUNT (Kevin Wood, PA-C - Malpractice) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Fifth Count. 

7. Defendant, Kevin Wood, PA-C was a certified physician’s assistant working in 

the State of Connecticut. 

8. At all times mentioned herein, Kevin Wood, PA-C worked at a location in 

Southbury, Connecticut that provided internal medicine services on a walk-in and 

urgent care basis to the public. 

9. The facility where Kevin Wood, PA-C worked offered same day, walk-in, x-rays. 

10. On February 26, 2020, Lisa Sullivan began treatment with Waterbury 

Pulmonology Associates. 

11. Waterbury Pulmonology Associates treated Lisa Sullivan for worsening 

symptoms of dyspnea, dyspnea with exertion, asthma, coughing, barking, 

hacking, chest congestion, chest tightness, wheezing, and gastroesophageal 

reflux. 

12. On May 15, 2020, Lisa Sullivan was seen by a board-certified pulmonologist at 

Waterbury Pulmonary Associates. 



13. On May 15, 2020, Lisa Sullivan was approximately 35 weeks pregnant. 

14. On May 15, 2020, Waterbury Pulmonary Associates documented that Lisa 

Sullivan reported chest pain, chest tightness, shortness of breath, wheezing, 

daytime fatigue, and poorly controlled asthma and GERD. 

15. On May 15, 2020, the board-certified pulmonologist who had been treating Lisa 

Sullivan at Waterbury Pulmonary Associates directed Lisa Sullivan to Kevin 

Wood, PA-C’s location in Southbury, Connecticut to have a chest x-ray.  

16. Lisa Sullivan then went to Defendant, Kevin Wood, PA-C. 

17. The facility where Defendant, Kevin Wood, PA-C services patients advertises 

and advertised at that time, that they provide full-service, walk-in, on-site digital 

X-ray services for adults and children; that these are handled in-house to 

eliminate wait or travel; and those images are reviewed by board-certified 

radiologists to ensure accurate diagnosis and best possible treatment plan. 

18. The facility where Defendant, Kevin Wood, PA-C services patients advertises 

that it provides digital x-ray imaging for asthma management and treatment 

services; and treatment for everyday illnesses and injuries. 

19. On May 15, 2020, Defendant, Kevin Wood, PA-C undertook the care, treatment, 

monitoring, diagnosing and supervision of Lisa Sullivan for the same conditions. 

20. On May 15, 2020, Lisa Sullivan was seen by Kevin Wood, PA-C. 

21. Defendant, Kevin Wood, PA-C documented Lisa Sullivan had been seen by her 

pulmonologist that day and sent to Kevin Wood, PA-C for a chest x-ray. 

22. Defendant, Kevin Wood, PA-C also documented Lisa Sullivan’s acute chest pain, 

intermittent chest tightness for four days, asthma, worsening cough, nasal 



congestion, chest congestion, shortness of breath, sharp pain across entire 

chest, 35 weeks pregnant, and prolonged treatment for asthma during pregnancy 

and 2/2 GERD. 

23. Defendant, Kevin Wood, PA-C diagnosed Lisa Sullivan with COVID19 and 

costochondritis. 

24. Costochondritis is an inflammation of the cartilage that connects a rib to the 

breastbone.  Pain caused by costochondritis might mimic that of a heart attack or 

other heart conditions. 

25. There is no specific test for costochondritis.  Costochondritis is a diagnosis made 

after more serious causes of chest pain related to your heart or lungs are 

negative.  

26. Defendant, Kevin Wood, PA-C did not perform a chest x-ray. 

27. Defendant, Kevin Wood, PA-C did not perform a ECG. 

28. Defendant, Kevin Wood, PA-C did not perform a blood test. 

29. Defendant, Kevin Wood, PA-C did not consult a physician. 

30. Defendant, Kevin Wood, PA-C did not notify Lisa Sullivan’s pulmonologist that it 

was not conducting the requested chest x-ray. 

31. On May 18, 2020, Defendant, Kevin Wood, PA-C communicated to Lisa Sullivan 

that the COVID19 test had come back negative. 

32. Defendant, Kevin Wood, PA-C did not take any other action. 

33. On June 9, 2020, Lisa Sullivan commenced a planned induction for her baby. 

34. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 



35. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

36. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

37. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

38. Had this mediastinal mass been diagnosed earlier, its more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would 

have lived a full life. 

39. This mediastinal mass would have been apparent on a standard chest x-ray on 

May 15, 2020. 

40. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, Kevin Wood, PA-C, Lisa Sullivan suffered severe, serious, painful 

and permanent injuries as set forth herein. 

41. As a result of the carelessness and negligence of Defendant and/or their 

servants, agents, apparent agents, and/or employees, Lisa Sullivan suffered the 

following severe, serious, painful and permanent injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 



g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

42. Lisa Sullivan lost the opportunity to survive due to Defendant, Kevin Wood, PA-

C, negligence. 

43. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

44. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

45. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss. 



46. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

47. The said injuries and damages suffered by Lisa Sullivan, were caused as a result 

of the negligence and carelessness of Defendant, Kevin Wood, PA-C, and its 

servants, agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa Sullivan; 

b. Failed to refer Lisa Sullivan to another facility if they lacked the equipment 

to perform a chest x-ray on a pregnant woman; 

c. Failed to refer Lisa Sullivan to the emergency room; 

d. Failed to perform the radiological test ordered by a board-certified 

physician; 

e. Failed to perform the radiological test ordered by a board-certified 

pulmonologist; 

f. Failed to consult Lisa Sullivan’s pulmonologist regarding the need for a 

chest x-ray; 

g. Failed to consult Lisa Sullivan’s obstetrician regarding the need for a chest 

x-ray; 

h. Failed to consult a physician about the appropriateness of a chest x-ray; 

i. Failed to consult a radiologist about the risks of a chest x-ray to the 

unborn baby in the 35th week; 

j. Failed to appropriately identify and treat Lisa Sullivan’s symptoms; 

k. Failed to perform a ECG; 



l. Failed to perform any work-up for a potential cardiological cause of Lisa 

Sullivan’s symptoms; 

m. Failed to follow-up with further testing or referrals after the COVID19 test 

came back negative; 

n. Failed to perform any meaningful testing or work up for a patient 

presenting with multiple symptoms of potentially life threatening 

conditions; 

o. Improperly failed to provide Lisa Sullivan medical decision making of 

moderate complexity; 

p. Improperly assessed Lisa Sullivan as having a medical condition with low 

complexity; 

q. Improperly failed to provide Lisa Sullivan medical decision making of low 

complexity; 

r. Failed to spend sufficient time with Lisa Sullivan to properly diagnose and 

treat her; 

s. Failed to provide properly authorized medical professionals to diagnose 

and treat Lisa Sullivan; 

t. Failed to properly refer Lisa Sullivan when they were unable to provide 

properly qualified medical professionals to diagnose and treat her; 

u. Failed to provide properly educated medical professionals to diagnose and 

treat Lisa Sullivan; 

v. Failed to properly supervise its physician’s assistants; 



w. Failed to properly supervise, control and direct the physician’s assistant in 

violation of C.G.S. §§20-12a et seq.; 

x. Failed to provide a physician’s assistant who followed the control and 

direction of their supervising physician in violation of C.G.S. §§20-12a et 

seq.; 

y. Failed to actively and continuing supervision of performance of its 

physician’s assistants in violation of C.G.S. §§20-12a et seq. 

z. Failed to be continuously available for direct communications in violation 

of C.G.S. §§20-12a et seq.; 

aa. Failed to have the work of the physician’s assistant personally reviewed by 

the supervising physician in violation of C.G.S. §§20-12a et seq.; 

bb. Failed to review the charts and records of the physician’s assistant on a 

regular basis as necessary to ensure quality patient care and written 

documentation of such review in violation of C.G.S. §§20-12a et seq.; 

cc. Failed to have a delineated predetermined plan for emergency situations 

in violation of C.G.S. §§20-12a et seq.; 

dd. Failed to designate an alternate licensed physician in the absence of the 

supervising physician in violation of C.G.S. §§20-12a et seq.; 

ee. Failed to have a written delegation agreement in violation of C.G.S. §§20-

12a et seq.; 

ff. Acted outside the scope of the written delegation agreement in violation of 

C.G.S. §§20-12a et seq. 



gg. Failed to supervise its physician’s assistants in violation of its written 

delegation agreement; and 

hh. Failed to require sufficient supervision of its physician’s assistants in its 

written delegation agreement. 

48. Opinions by similar healthcare providers, in accordance with General Statutes 

52-190a(a), are attached hereto as Exhibit D. 

SIXTH COUNT (Joint Venture / Partnership Physician One, Urgent Care, Zucyla, 

WRK, and Kevin Wood, PA-C) 

 1-49. Plaintiff repeats and re-alleges paragraphs one through forty-nine of the 

First Count as if fully set forth herein as paragraphs one through forty-nine of this the 

Sixth Count. 

 50-94. Plaintiff repeats and re-alleges paragraphs seven through fifty-one of the 

Second Count as if fully set forth herein as paragraphs fifty through ninety-four of this 

the Sixth Count. 

 95-140. Plaintiff repeats and re-alleges paragraphs seven through fifty-two of the 

Third Count as if fully set forth herein as paragraphs 95 through 140 of this the Sixth 

Count. 

 141-186. Plaintiff repeats and re-alleges paragraphs 7 through 52 of the 

Fourth Count as if fully set forth herein as paragraphs 141 through 186 of this the Sixth 

Count. 



 187-228. Plaintiff repeats and re-alleges paragraphs seven through forty-

eight of the Fifth Count as if fully set forth herein as paragraphs 187 through 228 of this 

the Sixth Count. 

 229. At all times relevant herein, Defendants, Physician One Urgent Care, 

Urgent Care Solutions, LLC, Zucyla Enterprises, LLC, WRK Ventures, LLC and Kevin 

Wood, PA-C were engaged in a joint venture or a partnership. 

 230. At all times relevant herein, Defendants, Physician One Urgent Care, 

Urgent Care Solutions, LLC, Zucyla Enterprises, LLC, WRK Ventures, LLC and Kevin 

Wood, PA-C had an agreement to operate an urgent care facility(ies) and provide 

urgent care services to the general public. 

 231. At all times relevant herein, Defendants, Physician One Urgent Care, 

Urgent Care Solutions, LLC, Zucyla Enterprises, LLC, WRK Ventures, LLC, and Kevin 

Wood, PA-C each contributed property, finance, effort, skill and knowledge. 

 232. At all times relevant herein, Defendants, Physician One Urgent Care, 

Urgent Care Solutions, LLC; Zucyla Enterprises, LLC; and WRK Ventures, LLC 

provided facilities, equipment, advertising, web pages and staff. 

 233. Defendant, Kevin Wood, PA-C contributed his knowledge and services. 

 234. Defendants, Physician One Urgent Care, Urgent Care Solutions, LLC, 

Zucyla Enterprises, LLC; and WRK Ventures, LLC contributed physician(s) who were, 

or were supposed to be responsible for, the supervision of Defendant, Kevin Wood, PA-

C such that he could practice medicine. 



 235. Defendants, Defendants, Physician One Urgent Care, Urgent Care 

Solutions, LLC, Zucyla Enterprises, LLC; WRK Ventures, LLC; and Kevin Wood, PA-C 

engaged in these activities to get patients. 

236. Defendants, Physician One Urgent Care, Urgent Care Solutions, LLC, 

Zucyla Enterprises, LLC; WRK Ventures, LLC and Kevin Wood, PA-C were engaged in 

these activities to collect and increase revenue. 

 237. Defendants, Physician One Urgent Care, Urgent Care Solutions, LLC, 

Zucyla Enterprises, LLC; WRK Ventures, LLC and Kevin Wood, PA-C shared profits 

and losses of the enterprise. 

238. Defendants, Physician One Urgent Care, Urgent Care Solutions, LLC, 

Zucyla Enterprises, LLC; WRK Ventures, LLC; and Kevin Wood, PA-C each had control 

over the enterprise as well as their specific contributions thereto. 

 239. All services provided, or not provided, to Lisa Sullivan were done in the 

furtherance of this joint venture and/or partnership. 

SEVENTH COUNT (Candlewood Center for Women’s Health - Malpractice) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Seventh 

Count. 

7. Defendant, Candlewood Center for Women’s Health (hereafter Candlewood) was 

an entity doing business in the State of Connecticut. 



8. At all times mentioned herein, Defendant, Candlewood, operated a facility in 

Danbury, Connecticut and provided additional treatment at Danbury Hospital, including 

labor and delivery for its pregnant patients. 

9. Commencing on October 23, 2019, and continuing through her death on June 

15, 2020, Defendant, Candlewood undertook the care, treat, monitoring, diagnosing and 

supervision of Lisa Sullivan. 

10.  At all times mentioned herein, Defendant, Candlewood had multiple physicians 

board certified in obstetrics and gynecology as its servants, agents, apparent agents 

and/or employees, including Andrea Barry, MD; Gene Freylikhman, MD and Jorge Luis 

Casquero Leon, MD involved in the care and treatment of Lisa Sullivan. 

11. On October 23, 2019, Defendant, Candlewood confirmed that Lisa Sullivan was 

pregnant. 

12. On November 13, 2019, Defendant, Candlewood documented that Lisa Sullivan 

reported she had been diagnosed with bronchitis and that she was taking the 

antiobiotic, Azithromycin to treat it. 

13. On January 29, 2020, Defendant, Candlewood documented that Lisa Sullivan 

complained of shortness of breath, increased dyspnea on exertion, and cough that was 

worse at night.  Defendant advised Lisa Sullivan to follow-up with her primary care 

physician for these complaints and that she might need an inhaler.  It’s also 

documented that Lisa Sullivan had begun taking another antibiotic, amoxicillin, on 

January 27, 2020.   



14. On February 26, 2020, Defendant, Candlewood documented that Lisa Sullivan 

had a cough; was taking Robitussin, Pepcid and Symbicort; and was seeing a 

pulmonary physician.  It’s also documented that Lisa Sullivan had begun albuterol and 

prednisone on February 11, 2020. 

15. On March 25, 2020, Defendant documented that Lisa Sullivan had asthma and 

was taking Flovent.  Defendant noted that Flovent had started on March 11, 2020. 

16. On April 9, 2020, Defendant documented that Lisa Sullivan was taking 

prednisone for an asthma flair-up and had a consult with her pulmonologist for it. A plan 

was made for an elective induction for 39-40 weeks into the pregnancy.  Defendant also 

noted that Lisa Sullivan had started another prescription for Symbicort on April 6, 2020; 

Prednisone on April 6, 2020; and prednisolone on April 7, 2020.   

17. On May 4, 2020, Defendant documented that Lisa Sullivan was on Pepcid, 

Asmanex, albuterol and Nexium; that her asthma has gotten worse; that she was 

treating with a pulmonologist.  Defendant planned to do weekly non-stress test (NST) 

due to the asthma.  Defendant, Candlewood also noted that Lisa Sullivan had started 

another prescription for prednisolone on April 11, 2020. 

18. On May 11, 2020, Defendant, Candlewood documented that Lisa Sullivan’s 

asthma was “fair controlled” and that she would see her pulmonologist the next day.  It’s 

also noted that Lisa Sullivan had started another prescription for Symbicort on May 4, 

2020. 

19. On May 13, 2020, Defendant, Candlewood documented that it had obtained and 

scanned into their chart of the pulmonology records for Lisa Sullivan.  These records 



show that Lisa Sullivan had chest tightness, chest congestion, shortness of breath, 

dyspnea, daytime fatigue, persistent wheezing, cough, and hoarseness; and that 

despite the medications the asthma was poorly controlled.  It’s also noted that Lisa is 

unable to sleep flat and feels pills get stuck in her throat.  The May 12, 2020, note 

specifically documents that Lisa Sullivan needs imaging, biologics/add on therapy and 

formal GI evaluation. 

20. On May 21, 2020, Defendant, Candlewood documented that it scheduled Lisa 

Sullivan’s planned induction of labor for June 15, 2020. 

21. On May 22, 2020, Defendant, Candlewood documented that it changed the date 

for Lisa Sullivan’s planned induction of labor to June 9, 2020. 

22. On May 26, 2020, Defendant documented that Lisa Sullivan had right sided pain 

and headaches that were not relieved with Tylenol. 

23. On May 28, 2020, Defendant documented that Lisa Sullivan was finishing 

another course of prednisone for asthma and that she had a negative COVID test as 

part of a work-up for her pulmonary issues.  It’s also documented that Lisa Sullivan had 

started additional prednisolone on May 15, 2020. 

24. On June 5, 2020, Defendant documented that Lisa Sullivan’s asthma was really 

bad that day and that she was having a hard time breathing.  Lisa Sullivan was unable 

to lay down for the NST test.  Lisa Sullivan had to sit up for the NST test.  Her pulse was 

112 beats per minute and her O2 saturation was only 96%.  During the NST its 

documented that Lisa Sullivan was wheezing and short of breath and stated her asthma 

was acting up.  The BPP also fell to 8/10 from its previous 10/10 scores.  Defendant 



also documented that Lisa Sullivan had started a new prescription for Flovent on June 

1, 2020; Albuterol on May 30, 2020; and Symbicort on May 30, 2020. 

25. On June 9, 2020, Lisa Sullivan arrived for her planned induction at Danbury 

Hospital by Defendant. 

26. Danbury Hospital noted that Lisa Sullivan developed respiratory symptoms 6-7 

months ago, was evaluated by a pulmonologist, had no history of pulmonary or cardiac 

disease, had been diagnosed with asthma and treated with bronchodilators and inhaled 

corticosteroids.  Symptoms progressed in severity that evolved into dyspnea on exertion 

with associated wheezing, orthopnea and chest tightness. 

27. Upon admission to Danbury Hospital on June 9, 2020, and continuing thereafter, 

Lisa Sullivan presented multiple concerning vital signs. 

28. On June 9, 2020, at 23:45, Lisa Sullivan had a blood pressure reading of 86/57. 

29. On June 9, 2020, at 17:52, Lisa Sullivan’s SpO2 percentage was 91 and her 

respiratory rate was 24 breathes per minute. 

30. On June 9, 2020, at 18:09, Lisa Sullivan’s SpO2 percentage was 94. 

31. On June 9, 2020, at 21:22, Defendant noted that Lisa Sullivan had to sit upright 

to manage her shortness of breath. 

32. On June 10, 2020, at 2:30 and 2:45, Lisa Sullivan’s SpO2 percentage was 84. 

33. On June 10, 2020, by 3:02, Lisa Sullivan had been placed on oxygen via nasal 

cannula, delivering 3 liters per minute. 

34. On June 10, 2020, at 3:02, Lisa Sullivan was taking 24 breathes per minute. 



35. On June 10, 2020, at 4:52 and/or 6:14, Lisa Sullivan was seen by Defendants at 

bedside after Danbury Hospital nurse called with concerns regarding Lisa Sullivan’s 

shortness of breath.  Defendant noted that Lisa Sullivan’s SpO2 saturation was 

approximately 98% on 5 liters of oxygen per minute via nasal cannula with use of an 

Albuterol inhaler.   

36. On June 10, 2020, at 5:25, Lisa Sullivan’s SpO2 percentage was 96 on 3 liters of 

oxygen via nasal cannula. 

37. On June 10, 2020, at 6:35, Lisa Sullivan’s SpO2 percentage was 95 on 3 liters of 

oxygen via nasal cannula. 

38. On June 10, 2020, at 7:10, the next blood pressure reading, Lisa Sullivan was 

142/66. 

39. On June 10, 2020, at 9:22am, Defendant, Candlewood requested an internal 

medicine consult and respiratory therapy for Lisa Sullivan due to her constellation of 

symptoms and worsening shortness of breath.  Defendant specifically raised concern 

that Lisa Sullivan’s symptoms could get worse at the time of delivery. 

40. On June 10, 2020, at 10:38, the internal medicine consult was completed.  It 

raised concern that the symptoms could be pulmonary, cardiac, or from an intrathoracic 

tumor or hiatal hernia.  A small nontender lump was noted of the right upper chest wall.  

This consult recommended a chest x-ray and echocardiogram. 

41. The respiratory therapy was not done. 

42. Defendant, Candlewood did not order a chest x-ray or echocardiogram. 



43. Neither a chest x-ray nor an echocardiogram were performed. 

44. Defendant did not request a pulmonology consult. 

45. Defendant did not request a cardiology consult. 

46. Defendant did not request a thoracic surgery consult. 

47. Defendant did not consult a radiologist. 

48. Defendant proceeded with an elective induction of delivery for the baby. 

49. Defendant attempted a vaginal delivery with vacuum. 

50. The attempted vaginal delivery failed. 

51. Defendant moved to a cesarian section to delivery the baby. 

52.   On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

53. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

54. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

55. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

56. Had this mediastinal mass been diagnosed earlier, its more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would have 

lived a full life. 



57. This mediastinal mass would have been apparent on a standard chest x-ray for 

weeks if not months prior to June 10, 2020. 

58. Delivery of the baby was elective and induced. 

59. At all times, prior to the attempted vacuum delivery, there was an opportunity to 

perform a chest x-ray. 

60. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, Candlewood and/or its servants, agents, apparent agents, and/or 

employees, Lisa Sullivan suffered severe, serious, painful and permanent injuries as set 

forth herein. 

61. As a result of the carelessness and negligence of Defendant, Candlewood and/or 

their servants, agents, apparent agents, and/or employees, Lisa Sullivan suffered the 

following severe, serious, painful and permanent injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 



k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

62. Lisa Sullivan lost the opportunity to survive due to Defendant, Candlewood’s 

negligence. 

63. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

64. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

65. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss.  

66. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

67. The said injuries and damages suffered by Lisa Sullivan, were caused as a result 

of the negligence and carelessness of Defendant, Candlewood, and its servants, 

agents, apparent agents, and/or employees, in that they: 



a. Failed to take a standard, two view chest x-ray of Lisa Sullivan; 

b. Failed to delay the induction and delivery; 

c. Failed to order a pulmonology consult; 

d. Failed to consult a radiologist regarding the risks of a chest x-ray; 

e. Failed to order a chest x-ray when Lisa Sullivan presented with chest 

tightness; 

f. Failed to order a chest x-ray when Lisa Sullivan required at least 3 liters of 

oxygen per minute to maintain minimally acceptable SpO2 saturation; 

g. Failed to order any diagnostic tests when Lisa Sullivan was unable to 

undergo a NST without being in the sitting position; 

h. Failed to appropriately identify and treat Lisa Sullivan’s symptoms; 

i. Failed to perform an ECG; 

j. Failed to perform any work-up for a potential cardiological cause of Lisa 

Sullivan’s symptoms; 

k. Failed to follow-up with further testing or referrals after the COVID19 test 

came back negative; 

l. Failed to work-up symptoms so precautions could be taken so they would 

not get worse at time of delivery; 

m. Failed to perform any meaningful testing or work up for a patient 

presenting with multiple symptoms of potentially life threatening 

conditions; 



n. Failed to promulgate, enforce, and/or follow rules, regulations, guidelines, 

protocols, and/or standards in regard to treatment and care of patients 

who have signs and/or symptoms of pulmonary distress; and 

o. Failed to promulgate, enforce, and/or follow rules, regulations, guidelines, 

protocols, and/or standards in regard to treatment and care of patients 

who have signs and/or symptoms of cardiological distress. 

68. Opinion by a similar healthcare provider, in accordance with General Statutes 

§52-190a(a), is attached hereto as Exhibit E. 

EIGHTH COUNT (Malpractice – Women’s Health Connecticut, Inc.) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Eighth Count. 

7. Defendant, Women’s Health Connecticut, Inc. (hereafter Women’s Health) was a 

company doing business in the State of Connecticut. 

8. At all times mentioned herein, Defendant, Women’s Health, operated a network 

of obstetrics and gynecology medical practice in Connecticut that provided 

obstetricians, nurses, physician’s assistants, technicians, technologist, and other health 

care professionals to the public at its offices and within hospitals, which included Lisa 

Sullivan. 

9. At all times mentioned herein, Defendant, Women’s Health was d/b/a 

Candlewood Center for Women’s Health. 



10.  At all times mentioned herein, Defendant, Women’s Health, operated a facility in 

Danbury, Connecticut and provided additional treatment at Danbury Hospital, including 

labor and delivery for its pregnant patients. 

11. At all times mentioned herein, Defendant, Women’s Health, operated an 

obstetrics and gynecology medical practice in Danbury, Connecticut that provided 

obstetricians, nurses, physician’s assistants, technicians, technologist, and other health 

care professionals to the public at its offices and within hospitals, which included Lisa 

Sullivan. 

12. Commencing on October 23, 2019, and continuing through her death on June 

15, 2020, Defendant, Women’s Health undertook the care, treat, monitoring, diagnosing 

and supervision of Lisa Sullivan. 

13.  At all times mentioned herein, Defendant, Women’s Health had multiple 

physicians board certified in obstetrics and gynecology as its servants, agents, apparent 

agents and/or employees, including Andrea Barry, MD; Gene Freylikhman, MD and 

Jorge Luis Casquero Leon, MD involved in the care and treatment of Lisa Sullivan. 

14. On October 23, 2019, Defendant, Women’s Health confirmed that Lisa Sullivan 

was pregnant. 

15. On November 13, 2019, Defendant, Women’s Health documented that Lisa 

Sullivan reported she had been diagnosed with bronchitis and that she was taking the 

antiobiotic, Azithromycin to treat it. 

16. On January 29, 2020, Defendant, Women’s Health documented that Lisa 

Sullivan complained of shortness of breath, increased dyspnea on exertion, and cough 



that was worse at night.  Defendant advised Lisa Sullivan to follow-up with her primary 

care physician for these complaints and that she might need an inhaler.  It’s also 

documented that Lisa Sullivan had begun taking another antibiotic, amoxicillin, on 

January 27, 2020.   

17. On February 26, 2020, Defendant, Women’s Health documented that Lisa 

Sullivan had a cough; was taking Robitussin, Pepcid and Symbicort; and was seeing a 

pulmonary physician.  It’s also documented that Lisa Sullivan had begun albuterol and 

prednisone on February 11, 2020. 

18. On March 25, 2020, Defendant, Women’s Health documented that Lisa Sullivan 

had asthma and was taking Flovent.  Defendant noted that Flovent had started on 

March 11, 2020. 

19. On April 9, 2020, Defendant, Women’s Health documented that Lisa Sullivan was 

taking prednisone for an asthma flair-up and had a consult with her pulmonologist for it. 

A plan was made for an elective induction for 39-40 weeks into the pregnancy.  

Defendant also noted that Lisa Sullivan had started another prescription for Symbicort 

on April 6, 2020; Prednisone on April 6, 2020; and prednisolone on April 7, 2020.   

20. On May 4, 2020, Defendant, Women’s Health documented that Lisa Sullivan was 

on Pepcid, Asmanex, albuterol and Nexium; that her asthma has gotten worse; that she 

was treating with a pulmonologist.  Defendant planned to do weekly non-stress test 

(NST) due to the asthma.  Defendant, Women’s Health also noted that Lisa Sullivan had 

started another prescription for prednisolone on April 11, 2020. 



21. On May 11, 2020, Defendant, Women’s Health documented that Lisa Sullivan’s 

asthma was “fair controlled” and that she would see her pulmonologist the next day.  It’s 

also noted that Lisa Sullivan had started another prescription for Symbicort on May 4, 

2020. 

22. On May 13, 2020, Defendant, Women’s Health documented that it had obtained 

and scanned into their chart of the pulmonology records for Lisa Sullivan.  These 

records show that Lisa Sullivan had chest tightness, chest congestion, shortness of 

breath, dyspnea, daytime fatigue, persistent wheezing, cough, and hoarseness; and 

that despite the medications the asthma was poorly controlled.  It’s also noted that Lisa 

is unable to sleep flat and feels pills get stuck in her throat.  The May 12, 2020, note 

specifically documents that Lisa Sullivan needs imaging, biologics/add on therapy and 

formal GI evaluation. 

23. On May 21, 2020, Defendant, Women’s Health documented that it scheduled 

Lisa Sullivan’s planned induction of labor for June 15, 2020. 

24. On May 22, 2020, Defendant, Women’s Health documented that it changed the 

date for Lisa Sullivan’s planned induction of labor to June 9, 2020. 

25. On May 26, 2020, Defendant, Women’s Health documented that Lisa Sullivan 

had right sided pain and headaches that were not relieved with Tylenol. 

26. On May 28, 2020, Defendant, Women’s Health documented that Lisa Sullivan 

was finishing another course of prednisone for asthma and that she had a negative 

COVID test as part of a work-up for her pulmonary issues.  It’s also documented that 

Lisa Sullivan had started additional prednisolone on May 15, 2020. 



27. On June 5, 2020, Defendant, Women’s Health documented that Lisa Sullivan’s 

asthma was really bad that day and that she was having a hard time breathing.  Lisa 

Sullivan was unable to lay down for the NST test.  Lisa Sullivan had to sit up for the 

NST test.  Her pulse was 112 beats per minute and her O2 saturation was only 96%.  

During the NST its documented that Lisa Sullivan was wheezing and short of breath and 

stated her asthma was acting up.  The BPP also fell to 8/10 from its previous 10/10 

scores.  Defendant also documented that Lisa Sullivan had started a new prescription 

for Flovent on June 1, 2020; Albuterol on May 30, 2020; and Symbicort on May 30, 

2020. 

28. On June 9, 2020, Lisa Sullivan arrived for her planned induction at Danbury 

Hospital by Defendant, Women’s Health. 

29. Danbury Hospital noted that Lisa Sullivan developed respiratory symptoms 6-7 

months ago, was evaluated by a pulmonologist, had no history of pulmonary or cardiac 

disease, had been diagnosed with asthma and treated with bronchodilators and inhaled 

corticosteroids.  Symptoms progressed in severity that evolved into dyspnea on exertion 

with associated wheezing, orthopnea and chest tightness. 

30. Upon admission to Danbury Hospital on June 9, 2020, and continuing thereafter, 

Lisa Sullivan presented multiple concerning vital signs. 

31. On June 9, 2020, at 23:45, Lisa Sullivan had a blood pressure reading of 86/57. 

32. On June 9, 2020, at 17:52, Lisa Sullivan’s SpO2 percentage was 91 and her 

respiratory rate was 24 breathes per minute. 

33. On June 9, 2020, at 18:09, Lisa Sullivan’s SpO2 percentage was 94. 



34. On June 9, 2020, at 21:22, Defendant, Women’s Health noted that Lisa Sullivan 

had to sit upright to manage her shortness of breath. 

35. On June 10, 2020, at 2:30 and 2:45, Lisa Sullivan’s SpO2 percentage was 84. 

36. On June 10, 2020, by 3:02, Lisa Sullivan had been placed on oxygen via nasal 

cannula, delivering 3 liters per minute. 

37. On June 10, 2020, at 3:02, Lisa Sullivan was taking 24 breathes per minute. 

38. On June 10, 2020, at 4:52 and/or 6:14, Lisa Sullivan was seen by Defendants at 

bedside after Danbury Hospital nurse called with concerns regarding Lisa Sullivan’s 

shortness of breath.  Defendant noted that Lisa Sullivan’s SpO2 saturation was 

approximately 98% on 5 liters of oxygen per minute via nasal cannula with use of an 

Albuterol inhaler.   

39. On June 10, 2020, at 5:25, Lisa Sullivan’s SpO2 percentage was 96 on 3 liters of 

oxygen via nasal cannula. 

40. On June 10, 2020, at 6:35, Lisa Sullivan’s SpO2 percentage was 95 on 3 liters of 

oxygen via nasal cannula. 

41. On June 10, 2020, at 7:10, the next blood pressure reading, Lisa Sullivan was 

142/66. 

42. On June 10, 2020, at 9:22am, Defendant, Women’s Health requested an internal 

medicine consult and respiratory therapy for Lisa Sullivan due to her constellation of 

symptoms and worsening shortness of breath.  Defendant specifically raised concern 

that Lisa Sullivan’s symptoms could get worse at the time of delivery. 



43. On June 10, 2020, at 10:38, the internal medicine consult was completed.  It 

raised concern that the symptoms could be pulmonary, cardiac, or from an intrathoracic 

tumor or hiatal hernia.  A small nontender lump was noted of the right upper chest wall.  

This consult recommended a chest x-ray and echocardiogram. 

44. The respiratory therapy was not done. 

45. Defendant, Women’s Health did not order a chest x-ray or echocardiogram. 

46. Neither a chest x-ray nor an echocardiogram were performed. 

47. Defendant did not request a pulmonology consult. 

48. Defendant did not request a cardiology consult. 

49. Defendant did not request a thoracic surgery consult. 

50. Defendant did not consult a radiologist. 

51. Defendant proceeded with an elective induction of delivery for the baby. 

52. Defendant attempted a vaginal delivery with vacuum. 

53. The attempted vaginal delivery failed. 

54. Defendant moved to a cesarian section to delivery the baby. 

55. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

56. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 



57. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

58. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

59. Had this mediastinal mass been diagnosed earlier, it’s more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would have 

lived a full life. 

60. This mediastinal mass would have been apparent on a standard chest x-ray for 

weeks if not months prior to June 10, 2020. 

61. Delivery of the baby was elective and induced. 

62. At all times, prior to the attempted vacuum delivery, there was an opportunity to 

perform a chest x-ray. 

63. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, Women’s Health and/or its servants, agents, apparent agents, and/or 

employees, Lisa Sullivan suffered severe, serious, painful and permanent injuries as set 

forth herein. 

64. As a result of the carelessness and negligence of Defendant, Women’s Health 

and/or their servants, agents, apparent agents, and/or employees, Lisa Sullivan 

suffered the following severe, serious, painful and permanent injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 



c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

65. Lisa Sullivan lost the opportunity to survive due to Defendant, Women’s Health’s 

negligence. 

66. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 



67. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

68. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss.  

69. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

70. The said injuries and damages suffered by Lisa Sullivan, were caused as a result 

of the negligence and carelessness of Defendant, Women’s Health, and its 

servants, agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa Sullivan; 

b. Failed to delay the induction and delivery; 

c. Failed to order a pulmonology consult; 

d. Failed to consult a radiologist regarding the risks of a chest x-ray; 

e. Failed to order a chest x-ray when Lisa Sullivan presented with chest 

tightness; 

f. Failed to order a chest x-ray when Lisa Sullivan required at least 3 liters of 

oxygen per minute to maintain minimally acceptable SpO2 saturation; 

g. Failed to order any diagnostic tests when Lisa Sullivan was unable to 

undergo a NST without being in the sitting position; 

h. Failed to appropriately identify and treat Lisa Sullivan’s symptoms; 

i. Failed to perform an ECG; 

j. Failed to perform any work-up for a potential cardiological cause of Lisa 

Sullivan’s symptoms; 



k. Failed to follow-up with further testing or referrals after the COVID19 test 

came back negative; 

l. Failed to work-up symptoms so precautions could be taken so they would 

not get worse at time of delivery; 

m. Failed to perform any meaningful testing or work up for a patient 

presenting with multiple symptoms of potentially life threatening 

conditions; 

n. Failed to promulgate, enforce, and/or follow rules, regulations, guidelines, 

protocols, and/or standards in regard to treatment and care of patients 

who have signs and/or symptoms of pulmonary distress; and 

o. Failed to promulgate, enforce, and/or follow rules, regulations, guidelines, 

protocols, and/or standards in regard to treatment and care of patients 

who have signs and/or symptoms of cardiological distress. 

71. Opinion by a similar healthcare provider, in accordance with General Statutes 

§52-190a(a), is attached hereto as Exhibit E. 

NINTHTH COUNT (Malpractice – Physicians for Womens Health, LLC) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Ninth Count. 

7. Defendant, Physicians for Womens Health, LLC (hereafter PWH), was a 

company doing business in the State of Connecticut. 

8. Defendant, PWH was d/b/a Candlewood Center for Women’s Health. 



9. At all times mentioned herein, Defendant, PWH, operated a network of obstetrics 

and gynecology medical practice in Connecticut that provided obstetricians, nurses, 

physician’s assistants, technicians, technologist, and other health care professionals to 

the public at its offices and within hospitals, which included Lisa Sullivan. 

10. At all times mentioned herein, Defendant, PWH had multiple physicians board 

certified in obstetrics and gynecology as its servants, agents, apparent agents and/or 

employees, including Andrea Barry, MD; Gene Freylikhman, MD and Jorge Luis 

Casquero Leon, MD. 

11. At all times mentioned herein, Defendant, PWH, operated a network of obstetrics 

and gynecology medical practice in Connecticut that provided obstetricians, nurses, 

physician’s assistants, technicians, technologist, and other health care professionals to 

the public at its offices and within hospitals, which included Lisa Sullivan. 

12. At all times mentioned herein, Defendant, PWH was d/b/a Candlewood Center 

for Women’s Health. 

13.  At all times mentioned herein, Defendant, PWH, operated a facility in Danbury, 

Connecticut and provided additional treatment at Danbury Hospital, including labor and 

delivery for its pregnant patients. 

14. At all times mentioned herein, Defendant, PWH, operated an obstetrics and 

gynecology medical practice in Danbury, Connecticut that provided obstetricians, 

nurses, physician’s assistants, technicians, technologist, and other health care 

professionals to the public at its offices and within hospitals, which included Lisa 

Sullivan. 



15. Commencing on October 23, 2019, and continuing through her death on June 

15, 2020, Defendant, PWH undertook the care, treat, monitoring, diagnosing and 

supervision of Lisa Sullivan. 

13.  At all times mentioned herein, Defendant, PWH had multiple physicians board 

certified in obstetrics and gynecology as its servants, agents, apparent agents and/or 

employees, including Andrea Barry, MD; Gene Freylikhman, MD and Jorge Luis 

Casquero Leon, MD involved in the care and treatment of Lisa Sullivan. 

14. On October 23, 2019, Defendant, PWH confirmed that Lisa Sullivan was 

pregnant. 

15. On November 13, 2019, Defendant, PWH documented that Lisa Sullivan 

reported she had been diagnosed with bronchitis and that she was taking the 

antiobiotic, Azithromycin to treat it. 

16. On January 29, 2020, Defendant, PWH documented that Lisa Sullivan 

complained of shortness of breath, increased dyspnea on exertion, and cough that was 

worse at night.  Defendant advised Lisa Sullivan to follow-up with her primary care 

physician for these complaints and that she might need an inhaler.  It’s also 

documented that Lisa Sullivan had begun taking another antibiotic, amoxicillin, on 

January 27, 2020.   

17. On February 26, 2020, Defendant, PWH documented that Lisa Sullivan had a 

cough; was taking Robitussin, Pepcid and Symbicort; and was seeing a pulmonary 

physician.  It’s also documented that Lisa Sullivan had begun albuterol and prednisone 

on February 11, 2020. 



18. On March 25, 2020, Defendant, PWH documented that Lisa Sullivan had asthma 

and was taking Flovent.  Defendant noted that Flovent had started on March 11, 2020. 

19. On April 9, 2020, Defendant, PWH documented that Lisa Sullivan was taking 

prednisone for an asthma flair-up and had a consult with her pulmonologist for it. A plan 

was made for an elective induction for 39-40 weeks into the pregnancy.  Defendant also 

noted that Lisa Sullivan had started another prescription for Symbicort on April 6, 2020; 

Prednisone on April 6, 2020; and prednisolone on April 7, 2020.   

20. On May 4, 2020, Defendant, PWH documented that Lisa Sullivan was on Pepcid, 

Asmanex, albuterol and Nexium; that her asthma has gotten worse; that she was 

treating with a pulmonologist.  Defendant planned to do weekly non-stress test (NST) 

due to the asthma.  Defendant, PWH also noted that Lisa Sullivan had started another 

prescription for prednisolone on April 11, 2020. 

21. On May 11, 2020, Defendant, PWH documented that Lisa Sullivan’s asthma was 

“fair controlled” and that she would see her pulmonologist the next day.  It’s also noted 

that Lisa Sullivan had started another prescription for Symbicort on May 4, 2020. 

22. On May 13, 2020, Defendant, PWH documented that it had obtained and 

scanned into their chart of the pulmonology records for Lisa Sullivan.  These records 

show that Lisa Sullivan had chest tightness, chest congestion, shortness of breath, 

dyspnea, daytime fatigue, persistent wheezing, cough, and hoarseness; and that 

despite the medications the asthma was poorly controlled.  It’s also noted that Lisa is 

unable to sleep flat and feels pills get stuck in her throat.  The May 12, 2020, note 



specifically documents that Lisa Sullivan needs imaging, biologics/add on therapy and 

formal GI evaluation. 

23. On May 21, 2020, Defendant, PWH documented that it scheduled Lisa Sullivan’s 

planned induction of labor for June 15, 2020. 

24. On May 22, 2020, Defendant, PWH documented that it changed the date for Lisa 

Sullivan’s planned induction of labor to June 9, 2020. 

25. On May 26, 2020, Defendant, PWH documented that Lisa Sullivan had right 

sided pain and headaches that were not relieved with Tylenol. 

26. On May 28, 2020, Defendant, PWH documented that Lisa Sullivan was finishing 

another course of prednisone for asthma and that she had a negative COVID test as 

part of a work-up for her pulmonary issues.  It’s also documented that Lisa Sullivan had 

started additional prednisolone on May 15, 2020. 

27. On June 5, 2020, Defendant, PWH documented that Lisa Sullivan’s asthma was 

really bad that day and that she was having a hard time breathing.  Lisa Sullivan was 

unable to lay down for the NST test.  Lisa Sullivan had to sit up for the NST test.  Her 

pulse was 112 beats per minute and her O2 saturation was only 96%.  During the NST 

its documented that Lisa Sullivan was wheezing and short of breath and stated her 

asthma was acting up.  The BPP also fell to 8/10 from its previous 10/10 scores.  

Defendant also documented that Lisa Sullivan had started a new prescription for 

Flovent on June 1, 2020; Albuterol on May 30, 2020; and Symbicort on May 30, 2020. 

28. On June 9, 2020, Lisa Sullivan arrived for her planned induction at Danbury 

Hospital by Defendant, PWH. 



29. Danbury Hospital noted that Lisa Sullivan developed respiratory symptoms 6-7 

months ago, was evaluated by a pulmonologist, had no history of pulmonary or cardiac 

disease, had been diagnosed with asthma and treated with bronchodilators and inhaled 

corticosteroids.  Symptoms progressed in severity that evolved into dyspnea on exertion 

with associated wheezing, orthopnea and chest tightness. 

30. Upon admission to Danbury Hospital on June 9, 2020, and continuing thereafter, 

Lisa Sullivan presented multiple concerning vital signs. 

31. On June 9, 2020, at 23:45, Lisa Sullivan had a blood pressure reading of 86/57. 

32. On June 9, 2020, at 17:52, Lisa Sullivan’s SpO2 percentage was 91 and her 

respiratory rate was 24 breathes per minute. 

33. On June 9, 2020, at 18:09, Lisa Sullivan’s SpO2 percentage was 94. 

34. On June 9, 2020, at 21:22, Defendant, Women’s Health noted that Lisa Sullivan 

had to sit upright to manage her shortness of breath. 

35. On June 10, 2020, at 2:30 and 2:45, Lisa Sullivan’s SpO2 percentage was 84. 

36. On June 10, 2020, by 3:02, Lisa Sullivan had been placed on oxygen via nasal 

cannula, delivering 3 liters per minute. 

37. On June 10, 2020, at 3:02, Lisa Sullivan was taking 24 breathes per minute. 

38. On June 10, 2020, at 4:52 and/or 6:14, Lisa Sullivan was seen by Defendants at 

bedside after Danbury Hospital nurse called with concerns regarding Lisa Sullivan’s 

shortness of breath.  Defendant noted that Lisa Sullivan’s SpO2 saturation was 



approximately 98% on 5 liters of oxygen per minute via nasal cannula with use of an 

Albuterol inhaler.   

39. On June 10, 2020, at 5:25, Lisa Sullivan’s SpO2 percentage was 96 on 3 liters of 

oxygen via nasal cannula. 

40. On June 10, 2020, at 6:35, Lisa Sullivan’s SpO2 percentage was 95 on 3 liters of 

oxygen via nasal cannula. 

41. On June 10, 2020, at 7:10, the next blood pressure reading, Lisa Sullivan was 

142/66. 

42. On June 10, 2020, at 9:22am, Defendant, PWH requested an internal medicine 

consult and respiratory therapy for Lisa Sullivan due to her constellation of symptoms 

and worsening shortness of breath.  Defendant specifically raised concern that Lisa 

Sullivan’s symptoms could get worse at the time of delivery. 

43. On June 10, 2020, at 10:38, the internal medicine consult was completed.  It 

raised concern that the symptoms could be pulmonary, cardiac, or from an intrathoracic 

tumor or hiatal hernia.  A small nontender lump was noted of the right upper chest wall.  

This consult recommended a chest x-ray and echocardiogram. 

44. The respiratory therapy was not done. 

45. Defendant, PWH did not order a chest x-ray or echocardiogram. 

46. Neither a chest x-ray nor an echocardiogram were performed. 

47. Defendant did not request a pulmonology consult. 

48. Defendant did not request a cardiology consult. 



49. Defendant did not request a thoracic surgery consult. 

50. Defendant did not consult a radiologist. 

51. Defendant proceeded with an elective induction of delivery for the baby. 

52. Defendant attempted a vaginal delivery with vacuum. 

53. The attempted vaginal delivery failed. 

54. Defendant moved to a cesarian section to delivery the baby. 

55. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

56. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

57. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

58. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

59. Had this mediastinal mass been diagnosed earlier, it’s more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would have 

lived a full life. 

60. This mediastinal mass would have been apparent on a standard chest x-ray for 

weeks if not months prior to June 10, 2020. 

61. Delivery of the baby was elective and induced. 



62. At all times, prior to the attempted vacuum delivery, there was an opportunity to 

perform a chest x-ray. 

63. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, PWH and/or its servants, agents, apparent agents, and/or employees, Lisa 

Sullivan suffered severe, serious, painful and permanent injuries as set forth herein. 

64. As a result of the carelessness and negligence of Defendant, PWH and/or their 

servants, agents, apparent agents, and/or employees, Lisa Sullivan suffered the 

following severe, serious, painful and permanent injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 



p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

65. Lisa Sullivan lost the opportunity to survive due to Defendant, PWH’s 

negligence. 

66. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

67. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

68. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss.  

69. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

70. The said injuries and damages suffered by Lisa Sullivan, were caused as a 

result of the negligence and carelessness of Defendant, PWH’s and its servants, 

agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa Sullivan; 

b. Failed to delay the induction and delivery; 

c. Failed to order a pulmonology consult; 



d. Failed to consult a radiologist regarding the risks of a chest x-ray; 

e. Failed to order a chest x-ray when Lisa Sullivan presented with chest 

tightness; 

f. Failed to order a chest x-ray when Lisa Sullivan required at least 3 liters of 

oxygen per minute to maintain minimally acceptable SpO2 saturation; 

g. Failed to order any diagnostic tests when Lisa Sullivan was unable to 

undergo a NST without being in the sitting position; 

h. Failed to appropriately identify and treat Lisa Sullivan’s symptoms; 

i. Failed to perform an ECG; 

j. Failed to perform any work-up for a potential cardiological cause of Lisa 

Sullivan’s symptoms; 

k. Failed to follow-up with further testing or referrals after the COVID19 test 

came back negative; 

l. Failed to work-up symptoms so precautions could be taken so they would 

not get worse at time of delivery; 

m. Failed to perform any meaningful testing or work up for a patient 

presenting with multiple symptoms of potentially life threatening 

conditions; 

n. Failed to promulgate, enforce, and/or follow rules, regulations, guidelines, 

protocols, and/or standards in regard to treatment and care of patients 

who have signs and/or symptoms of pulmonary distress; and 



o. Failed to promulgate, enforce, and/or follow rules, regulations, guidelines, 

protocols, and/or standards in regard to treatment and care of patients 

who have signs and/or symptoms of cardiological distress. 

71. Opinion by a similar healthcare provider, in accordance with General Statutes 

§52-190a(a), is attached hereto as Exhibit E. 

TENTH COUNT (Women’s Health USA, Inc. – Malpractice) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Tenth Count. 

7. Defendant, Women’s Health USA, Inc. (hereafter WH USA), was a company 

doing business in the State of Connecticut. 

8. At all times relevant herein, Defendant, WH USA was the parent of and 

controlled Defendant, Women’s Health. 

9. At all times mentioned herein, Defendant, WH USA operated a network of 

obstetrics and gynecology medical practice in Connecticut and other states that 

provided obstetricians, nurses, physician’s assistants, technicians, technologist, and 

other health care professionals to the public at its offices and within hospitals, which 

included Lisa Sullivan. 

10. At all times mentioned herein, Defendant, WH USA had multiple physicians 

board certified in obstetrics and gynecology as its servants, agents, apparent agents 

and/or employees, including Andrea Barry, MD; Gene Freylikhman, MD and Jorge Luis 

Casquero Leon, MD. 



11. At all times mentioned herein, Defendant, WH USA, operated a network of 

obstetrics and gynecology medical practice in Connecticut that provided obstetricians, 

nurses, physician’s assistants, technicians, technologist, and other health care 

professionals to the public at its offices and within hospitals, which included Lisa 

Sullivan. 

12. At all times mentioned herein, Defendant, WH USA was d/b/a Candlewood 

Center for Women’s Health. 

13.  At all times mentioned herein, Defendant, WH USA, operated a facility in 

Danbury, Connecticut and provided additional treatment at Danbury Hospital, including 

labor and delivery for its pregnant patients. 

14. At all times mentioned herein, Defendant, WH USA, operated an obstetrics and 

gynecology medical practice in Danbury, Connecticut that provided obstetricians, 

nurses, physician’s assistants, technicians, technologist, and other health care 

professionals to the public at its offices and within hospitals, which included Lisa 

Sullivan. 

15. Commencing on October 23, 2019, and continuing through her death on June 

15, 2020, Defendant, WH USA undertook the care, treat, monitoring, diagnosing and 

supervision of Lisa Sullivan. 

13.  At all times mentioned herein, Defendant, WH USA had multiple physicians 

board certified in obstetrics and gynecology as its servants, agents, apparent agents 

and/or employees, including Andrea Barry, MD; Gene Freylikhman, MD and Jorge Luis 

Casquero Leon, MD involved in the care and treatment of Lisa Sullivan. 



14. On October 23, 2019, Defendant, WH USA confirmed that Lisa Sullivan was 

pregnant. 

15. On November 13, 2019, Defendant, WH USA documented that Lisa Sullivan 

reported she had been diagnosed with bronchitis and that she was taking the 

antiobiotic, Azithromycin to treat it. 

16. On January 29, 2020, Defendant, WH USA documented that Lisa Sullivan 

complained of shortness of breath, increased dyspnea on exertion, and cough that was 

worse at night.  Defendant advised Lisa Sullivan to follow-up with her primary care 

physician for these complaints and that she might need an inhaler.  It’s also 

documented that Lisa Sullivan had begun taking another antibiotic, amoxicillin, on 

January 27, 2020.   

17. On February 26, 2020, Defendant, WH USA documented that Lisa Sullivan had a 

cough; was taking Robitussin, Pepcid and Symbicort; and was seeing a pulmonary 

physician.  It’s also documented that Lisa Sullivan had begun albuterol and prednisone 

on February 11, 2020. 

18. On March 25, 2020, Defendant, WH USA documented that Lisa Sullivan had 

asthma and was taking Flovent.  Defendant noted that Flovent had started on March 11, 

2020. 

19. On April 9, 2020, Defendant, WH USA documented that Lisa Sullivan was taking 

prednisone for an asthma flair-up and had a consult with her pulmonologist for it. A plan 

was made for an elective induction for 39-40 weeks into the pregnancy.  Defendant also 



noted that Lisa Sullivan had started another prescription for Symbicort on April 6, 2020; 

Prednisone on April 6, 2020; and prednisolone on April 7, 2020.   

20. On May 4, 2020, Defendant, WH USA documented that Lisa Sullivan was on 

Pepcid, Asmanex, albuterol and Nexium; that her asthma has gotten worse; that she 

was treating with a pulmonologist.  Defendant planned to do weekly non-stress test 

(NST) due to the asthma.  Defendant, PWH also noted that Lisa Sullivan had started 

another prescription for prednisolone on April 11, 2020. 

21. On May 11, 2020, Defendant, WH USA documented that Lisa Sullivan’s asthma 

was “fair controlled” and that she would see her pulmonologist the next day.  It’s also 

noted that Lisa Sullivan had started another prescription for Symbicort on May 4, 2020. 

22. On May 13, 2020, Defendant, WH USA documented that it had obtained and 

scanned into their chart of the pulmonology records for Lisa Sullivan.  These records 

show that Lisa Sullivan had chest tightness, chest congestion, shortness of breath, 

dyspnea, daytime fatigue, persistent wheezing, cough, and hoarseness; and that 

despite the medications the asthma was poorly controlled.  It’s also noted that Lisa is 

unable to sleep flat and feels pills get stuck in her throat.  The May 12, 2020, note 

specifically documents that Lisa Sullivan needs imaging, biologics/add on therapy and 

formal GI evaluation. 

23. On May 21, 2020, Defendant, WH USA documented that it scheduled Lisa 

Sullivan’s planned induction of labor for June 15, 2020. 

24. On May 22, 2020, Defendant, WH USA documented that it changed the date for 

Lisa Sullivan’s planned induction of labor to June 9, 2020. 



25. On May 26, 2020, Defendant, WH USA documented that Lisa Sullivan had right 

sided pain and headaches that were not relieved with Tylenol. 

26. On May 28, 2020, Defendant, WH USA documented that Lisa Sullivan was 

finishing another course of prednisone for asthma and that she had a negative COVID 

test as part of a work-up for her pulmonary issues.  It’s also documented that Lisa 

Sullivan had started additional prednisolone on May 15, 2020. 

27. On June 5, 2020, Defendant, WH USA documented that Lisa Sullivan’s asthma 

was really bad that day and that she was having a hard time breathing.  Lisa Sullivan 

was unable to lay down for the NST test.  Lisa Sullivan had to sit up for the NST test.  

Her pulse was 112 beats per minute and her O2 saturation was only 96%.  During the 

NST its documented that Lisa Sullivan was wheezing and short of breath and stated her 

asthma was acting up.  The BPP also fell to 8/10 from its previous 10/10 scores.  

Defendant also documented that Lisa Sullivan had started a new prescription for 

Flovent on June 1, 2020; Albuterol on May 30, 2020; and Symbicort on May 30, 2020. 

28. On June 9, 2020, Lisa Sullivan arrived for her planned induction at Danbury 

Hospital by Defendant, WH USA. 

29. Danbury Hospital noted that Lisa Sullivan developed respiratory symptoms 6-7 

months ago, was evaluated by a pulmonologist, had no history of pulmonary or cardiac 

disease, had been diagnosed with asthma and treated with bronchodilators and inhaled 

corticosteroids.  Symptoms progressed in severity that evolved into dyspnea on exertion 

with associated wheezing, orthopnea and chest tightness. 



30. Upon admission to Danbury Hospital on June 9, 2020, and continuing thereafter, 

Lisa Sullivan presented multiple concerning vital signs. 

31. On June 9, 2020, at 23:45, Lisa Sullivan had a blood pressure reading of 86/57. 

32. On June 9, 2020, at 17:52, Lisa Sullivan’s SpO2 percentage was 91 and her 

respiratory rate was 24 breathes per minute. 

33. On June 9, 2020, at 18:09, Lisa Sullivan’s SpO2 percentage was 94. 

34. On June 9, 2020, at 21:22, Defendant, Women’s Health noted that Lisa Sullivan 

had to sit upright to manage her shortness of breath. 

35. On June 10, 2020, at 2:30 and 2:45, Lisa Sullivan’s SpO2 percentage was 84. 

36. On June 10, 2020, by 3:02, Lisa Sullivan had been placed on oxygen via nasal 

cannula, delivering 3 liters per minute. 

37. On June 10, 2020, at 3:02, Lisa Sullivan was taking 24 breathes per minute. 

38. On June 10, 2020, at 4:52 and/or 6:14, Lisa Sullivan was seen by Defendant at 

bedside after Danbury Hospital nurse called with concerns regarding Lisa Sullivan’s 

shortness of breath.  Defendant noted that Lisa Sullivan’s SpO2 saturation was 

approximately 98% on 5 liters of oxygen per minute via nasal cannula with use of an 

Albuterol inhaler.   

39. On June 10, 2020, at 5:25, Lisa Sullivan’s SpO2 percentage was 96 on 3 liters of 

oxygen via nasal cannula. 

40. On June 10, 2020, at 6:35, Lisa Sullivan’s SpO2 percentage was 95 on 3 liters of 

oxygen via nasal cannula. 



41. On June 10, 2020, at 7:10, the next blood pressure reading, Lisa Sullivan was 

142/66. 

42. On June 10, 2020, at 9:22am, Defendant, WH USA requested an internal 

medicine consult and respiratory therapy for Lisa Sullivan due to her constellation of 

symptoms and worsening shortness of breath.  Defendant specifically raised concern 

that Lisa Sullivan’s symptoms could get worse at the time of delivery. 

43. On June 10, 2020, at 10:38, the internal medicine consult was completed.  It 

raised concern that the symptoms could be pulmonary, cardiac, or from an intrathoracic 

tumor or hiatal hernia.  A small nontender lump was noted of the right upper chest wall.  

This consult recommended a chest x-ray and echocardiogram. 

44. The respiratory therapy was not done. 

45. Defendant, WH USA did not order a chest x-ray or echocardiogram. 

46. Neither a chest x-ray nor an echocardiogram were performed. 

47. Defendant did not request a pulmonology consult. 

48. Defendant did not request a cardiology consult. 

49. Defendant did not request a thoracic surgery consult. 

50. Defendant did not consult a radiologist. 

51. Defendant proceeded with an elective induction of delivery for the baby. 

52. Defendant attempted a vaginal delivery with vacuum. 

53. The attempted vaginal delivery failed. 



54. Defendant moved to a cesarian section to delivery the baby. 

55. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

56. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

57. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

58. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

59. Had this mediastinal mass been diagnosed earlier, it’s more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would have 

lived a full life. 

60. This mediastinal mass would have been apparent on a standard chest x-ray for 

weeks if not months prior to June 10, 2020. 

61. Delivery of the baby was elective and induced. 

62. At all times, prior to the attempted vacuum delivery, there was an opportunity to 

perform a chest x-ray. 

63. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, PWH and/or its servants, agents, apparent agents, and/or employees, Lisa 

Sullivan suffered severe, serious, painful and permanent injuries as set forth herein. 



64. As a result of the carelessness and negligence of Defendant, WH USA and/or 

their servants, agents, apparent agents, and/or employees, Lisa Sullivan suffered the 

following severe, serious, painful and permanent injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 



65. Lisa Sullivan lost the opportunity to survive due to Defendant, WH USA’ 

negligence. 

66. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

67. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

68. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss.  

69. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

70. The said injuries and damages suffered by Lisa Sullivan, were caused as a 

result of the negligence and carelessness of Defendant, WH USA, and its servants, 

agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa 

Sullivan; 

b. Failed to delay the induction and delivery; 

c. Failed to order a pulmonology consult; 

d. Failed to consult a radiologist regarding the risks of a chest 

x-ray; 

e. Failed to order a chest x-ray when Lisa Sullivan presented 

with chest tightness; 



f. Failed to order a chest x-ray when Lisa Sullivan required at 

least 3 liters of oxygen per minute to maintain minimally 

acceptable SpO2 saturation; 

g. Failed to order any diagnostic tests when Lisa Sullivan was 

unable to undergo a NST without being in the sitting position; 

h. Failed to appropriately identify and treat Lisa Sullivan’s 

symptoms; 

i. Failed to perform an ECG; 

j. Failed to perform any work-up for a potential cardiological 

cause of Lisa Sullivan’s symptoms; 

k. Failed to follow-up with further testing or referrals after the 

COVID19 test came back negative; 

l. Failed to work-up symptoms so precautions could be taken 

so they would not get worse at time of delivery; 

m. Failed to perform any meaningful testing or work up for a 

patient presenting with multiple symptoms of potentially life 

threatening conditions; 

n. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of pulmonary distress; and 

o. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 



to treatment and care of patients who have signs and/or 

symptoms of cardiological distress. 

71. Opinion by a similar healthcare provider, in accordance with General 

Statutes §52-190a(a), is attached hereto as Exhibit E. 

ELEVENTH COUNT (Jorge Luis Casquero Leon, MD - Malpractice) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Eleventh 

Count. 

7. Defendant, Jorge Luis Casquero Leon, MD; was a physician board certified in 

obstetrics and gynecology. 

8. At all times mentioned herein, Defendant, Jorge Luis Casquero Leon, MD; was 

d/b/a Candlewood Center for Women’s Health. 

9.  At all times mentioned herein, Defendant, Jorge Luis Casquero Leon, MD 

operated a facility in Danbury, Connecticut and provided additional treatment at 

Danbury Hospital, including labor and delivery for its pregnant patients. 

10. At all times mentioned herein, Defendant, Jorge Luis Casquero Leon, MD 

operated an obstetrics and gynecology medical practice in Danbury, Connecticut that 

provided obstetricians, nurses, physician’s assistants, technicians, technologist, and 

other health care professionals to the public at its offices and within hospitals, which 

included Lisa Sullivan. 



11. Commencing on October 23, 2019, and continuing through her death on June 

15, 2020, Defendant, Jorge Luis Casquero Leon, MD undertook the care, treat, 

monitoring, diagnosing and supervision of Lisa Sullivan. 

12. On October 23, 2019, Defendant, Jorge Luis Casquero Leon, MD; confirmed that 

Lisa Sullivan was pregnant. 

13. On November 13, 2019, Defendant, Jorge Luis Casquero Leon, MD; 

documented that Lisa Sullivan reported she had been diagnosed with bronchitis and 

that she was taking the antiobiotic, Azithromycin to treat it. 

14. On January 29, 2020, Defendant, Jorge Luis Casquero Leon, MD; documented 

that Lisa Sullivan complained of shortness of breath, increased dyspnea on exertion, 

and cough that was worse at night.  Defendant advised Lisa Sullivan to follow-up with 

her primary care physician for these complaints and that she might need an inhaler.  It’s 

also documented that Lisa Sullivan had begun taking another antibiotic, amoxicillin, on 

January 27, 2020.   

15. On February 26, 2020, Defendant, Jorge Luis Casquero Leon, MD; documented 

that Lisa Sullivan had a cough; was taking Robitussin, Pepcid and Symbicort; and was 

seeing a pulmonary physician.  It’s also documented that Lisa Sullivan had begun 

albuterol and prednisone on February 11, 2020. 

16. On March 25, 2020, Defendant, Jorge Luis Casquero Leon, MD documented that 

Lisa Sullivan had asthma and was taking Flovent.  Defendant noted that Flovent had 

started on March 11, 2020. 



17. On April 9, 2020, Defendant, Jorge Luis Casquero Leon, MD documented that 

Lisa Sullivan was taking prednisone for an asthma flair-up and had a consult with her 

pulmonologist for it. A plan was made for an elective induction for 39-40 weeks into the 

pregnancy.  Defendant also noted that Lisa Sullivan had started another prescription for 

Symbicort on April 6, 2020; Prednisone on April 6, 2020; and prednisolone on April 7, 

2020.   

18. On May 4, 2020, Defendant, Jorge Luis Casquero Leon, MD documented that 

Lisa Sullivan was on Pepcid, Asmanex, albuterol and Nexium; that her asthma has 

gotten worse; that she was treating with a pulmonologist.  Defendant planned to do 

weekly non-stress test (NST) due to the asthma.  Defendant, Jorge Luis Casquero 

Leon, MD also noted that Lisa Sullivan had started another prescription for prednisolone 

on April 11, 2020. 

19. On May 11, 2020, Defendant, Jorge Luis Casquero Leon, MD documented that 

Lisa Sullivan’s asthma was “fair controlled” and that she would see her pulmonologist 

the next day.  It’s also noted that Lisa Sullivan had started another prescription for 

Symbicort on May 4, 2020. 

20. On May 13, 2020, Defendant, Jorge Luis Casquero Leon, MD documented that it 

had obtained and scanned into their chart of the pulmonology records for Lisa Sullivan.  

These records show that Lisa Sullivan had chest tightness, chest congestion, shortness 

of breath, dyspnea, daytime fatigue, persistent wheezing, cough, and hoarseness; and 

that despite the medications the asthma was poorly controlled.  It’s also noted that Lisa 

is unable to sleep flat and feels pills get stuck in her throat.  The May 12, 2020, note 



specifically documents that Lisa Sullivan needs imaging, biologics/add on therapy and 

formal GI evaluation. 

21. On May 21, 2020, Defendant, Jorge Luis Casquero Leon, MD documented that it 

scheduled Lisa Sullivan’s planned induction of labor for June 15, 2020. 

22. On May 22, 2020, Defendant, Jorge Luis Casquero Leon, MD; documented that 

it changed the date for Lisa Sullivan’s planned induction of labor to June 9, 2020. 

23. On May 26, 2020, Defendant, Jorge Luis Casquero Leon, MD; documented that 

Lisa Sullivan had right sided pain and headaches that were not relieved with Tylenol. 

24. On May 28, 2020, Defendant, Jorge Luis Casquero Leon, MD; documented that 

Lisa Sullivan was finishing another course of prednisone for asthma and that she had a 

negative COVID test as part of a work-up for her pulmonary issues.  It’s also 

documented that Lisa Sullivan had started additional prednisolone on May 15, 2020. 

25. On June 5, 2020, Defendant, Jorge Luis Casquero Leon, MD; documented that 

Lisa Sullivan’s asthma was really bad that day and that she was having a hard time 

breathing.  Lisa Sullivan was unable to lay down for the NST test.  Lisa Sullivan had to 

sit up for the NST test.  Her pulse was 112 beats per minute and her O2 saturation was 

only 96%.  During the NST its documented that Lisa Sullivan was wheezing and short of 

breath and stated her asthma was acting up.  The BPP also fell to 8/10 from its previous 

10/10 scores.  Defendant also documented that Lisa Sullivan had started a new 

prescription for Flovent on June 1, 2020; Albuterol on May 30, 2020; and Symbicort on 

May 30, 2020. 



26. On June 9, 2020, Lisa Sullivan arrived for her planned induction at Danbury 

Hospital by Defendant, Jorge Luis Casquero Leon, MD. 

27. Danbury Hospital noted that Lisa Sullivan developed respiratory symptoms 6-7 

months ago, was evaluated by a pulmonologist, had no history of pulmonary or cardiac 

disease, had been diagnosed with asthma and treated with bronchodilators and inhaled 

corticosteroids.  Symptoms progressed in severity that evolved into dyspnea on exertion 

with associated wheezing, orthopnea and chest tightness. 

28. Upon admission to Danbury Hospital on June 9, 2020, and continuing thereafter, 

Lisa Sullivan presented multiple concerning vital signs. 

29. On June 9, 2020, at 23:45, Lisa Sullivan had a blood pressure reading of 86/57. 

30. On June 9, 2020, at 17:52, Lisa Sullivan’s SpO2 percentage was 91 and her 

respiratory rate was 24 breathes per minute. 

31. On June 9, 2020, at 18:09, Lisa Sullivan’s SpO2 percentage was 94. 

32. On June 9, 2020, at 21:22, Defendant, Jorge Luis Casquero Leon, MD; noted 

that Lisa Sullivan had to sit upright to manage her shortness of breath. 

33. On June 10, 2020, at 2:30 and 2:45, Lisa Sullivan’s SpO2 percentage was 84. 

34. On June 10, 2020, by 3:02, Lisa Sullivan had been placed on oxygen via nasal 

cannula, delivering 3 liters per minute. 

35. On June 10, 2020, at 3:02, Lisa Sullivan was taking 24 breathes per minute. 

36. On June 10, 2020, at 4:52 and/or 6:14, Lisa Sullivan was seen by Defendant at 

bedside after Danbury Hospital nurse called with concerns regarding Lisa Sullivan’s 



shortness of breath.  Defendant noted that Lisa Sullivan’s SpO2 saturation was 

approximately 98% on 5 liters of oxygen per minute via nasal cannula with use of an 

Albuterol inhaler.   

37. On June 10, 2020, at 5:25, Lisa Sullivan’s SpO2 percentage was 96 on 3 liters of 

oxygen via nasal cannula. 

38. On June 10, 2020, at 6:35, Lisa Sullivan’s SpO2 percentage was 95 on 3 liters of 

oxygen via nasal cannula. 

39. On June 10, 2020, at 7:10, the next blood pressure reading, Lisa Sullivan was 

142/66. 

40. On June 10, 2020, at 9:22am, Defendant, Jorge Luis Casquero Leon, MD; 

requested an internal medicine consult and respiratory therapy for Lisa Sullivan due to 

her constellation of symptoms and worsening shortness of breath.  Defendant 

specifically raised concern that Lisa Sullivan’s symptoms could get worse at the time of 

delivery. 

41. On June 10, 2020, at 10:38, the internal medicine consult was completed.  It 

raised concern that the symptoms could be pulmonary, cardiac, or from an intrathoracic 

tumor or hiatal hernia.  A small nontender lump was noted of the right upper chest wall.  

This consult recommended a chest x-ray and echocardiogram. 

42. The respiratory therapy was not done. 

43. Defendant, Jorge Luis Casquero Leon, MD; did not order a chest x-ray or 

echocardiogram. 



44. Neither a chest x-ray nor an echocardiogram were performed. 

45. Defendant did not request a pulmonology consult. 

46. Defendant did not request a cardiology consult. 

47. Defendant did not request a thoracic surgery consult. 

48. Defendant did not consult a radiologist. 

49. Defendant proceeded with an elective induction of delivery for the baby. 

50. Defendant attempted a vaginal delivery with vacuum. 

51. The attempted vaginal delivery failed. 

52. Defendant moved to a cesarian section to delivery the baby. 

53. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

54. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

55. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

56. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

57. Had this mediastinal mass been diagnosed earlier, it’s more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would have 

lived a full life. 



58. This mediastinal mass would have been apparent on a standard chest x-ray for 

weeks if not months prior to June 10, 2020. 

59. Delivery of the baby was elective and induced. 

60. At all times, prior to the attempted vacuum delivery, there was an opportunity to 

perform a chest x-ray. 

61. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, Jorge Luis Casquero Leon, MD; and/or its servants, agents, apparent 

agents, and/or employees, Lisa Sullivan suffered severe, serious, painful and 

permanent injuries as set forth herein. 

62. As a result of the carelessness and negligence of Defendant, Jorge Luis 

Casquero Leon, MD; and/or their servants, agents, apparent agents, and/or employees, 

Lisa Sullivan suffered the following severe, serious, painful and permanent injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 



k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

63. Lisa Sullivan lost the opportunity to survive due to Defendant, Jorge Luis 

Casquero Leon, MD, negligence. 

64. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

65. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

66. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss.  

67. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 



68. The said injuries and damages suffered by Lisa Sullivan, were caused as a 

result of the negligence and carelessness of Defendant, Jorge Luis Casquero Leon, 

MD, and its servants, agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa 

Sullivan; 

b. Failed to delay the induction and delivery; 

c. Failed to order a pulmonology consult; 

d. Failed to consult a radiologist regarding the risks of a chest 

x-ray; 

e. Failed to order a chest x-ray when Lisa Sullivan presented 

with chest tightness; 

f. Failed to order a chest x-ray when Lisa Sullivan required at 

least 3 liters of oxygen per minute to maintain minimally 

acceptable SpO2 saturation; 

g. Failed to order any diagnostic tests when Lisa Sullivan was 

unable to undergo a NST without being in the sitting position; 

h. Failed to appropriately identify and treat Lisa Sullivan’s 

symptoms; 

i. Failed to perform an ECG; 

j. Failed to perform any work-up for a potential cardiological 

cause of Lisa Sullivan’s symptoms; 

k. Failed to follow-up with further testing or referrals after the 

COVID19 test came back negative; 



l. Failed to work-up symptoms so precautions could be taken 

so they would not get worse at time of delivery; 

m. Failed to perform any meaningful testing or work up for a 

patient presenting with multiple symptoms of potentially life 

threatening conditions; 

n. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of pulmonary distress; and 

o. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of cardiological distress. 

69. Opinion by a similar healthcare provider, in accordance with General Statutes 

§52-190a(a), is attached hereto as Exhibit E. 

TWELFTH COUNT (Gene Freylikhman, MD - Malpractice) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Twelfth Count. 

7. Defendant, Gene Freylikhman, MD, was a physician board certified in obstetrics 

and gynecology. 

8. At all times mentioned herein, Defendant, Gene Freylikhman, MD; was d/b/a 

Candlewood Center for Women’s Health. 



9.  At all times mentioned herein, Defendant, Gene Freylikhman, MD, operated a 

facility in Danbury, Connecticut and provided additional treatment at Danbury Hospital, 

including labor and delivery for its pregnant patients. 

10. At all times mentioned herein, Defendant, Gene Freylikhman, MD, operated an 

obstetrics and gynecology medical practice in Danbury, Connecticut that provided 

obstetricians, nurses, physician’s assistants, technicians, technologist, and other health 

care professionals to the public at its offices and within hospitals, which included Lisa 

Sullivan. 

11. Commencing on October 23, 2019, and continuing through her death on June 

15, 2020, Defendant, Andrea Barry, MD; undertook the care, treat, monitoring, 

diagnosing and supervision of Lisa Sullivan. 

12. On October 23, 2019, Defendant, Gene Freylikhman, MD; confirmed that Lisa 

Sullivan was pregnant. 

13. On November 13, 2019, Defendant, Gene Freylikhman, MD; documented that 

Lisa Sullivan reported she had been diagnosed with bronchitis and that she was taking 

the antiobiotic, Azithromycin to treat it. 

14. On January 29, 2020, Defendant, Gene Freylikhman, MD; documented that Lisa 

Sullivan complained of shortness of breath, increased dyspnea on exertion, and cough 

that was worse at night.  Defendant advised Lisa Sullivan to follow-up with her primary 

care physician for these complaints and that she might need an inhaler.  It’s also 

documented that Lisa Sullivan had begun taking another antibiotic, amoxicillin, on 

January 27, 2020.   



15. On February 26, 2020, Defendant, Gene Freylikhman, MD; documented that Lisa 

Sullivan had a cough; was taking Robitussin, Pepcid and Symbicort; and was seeing a 

pulmonary physician.  It’s also documented that Lisa Sullivan had begun albuterol and 

prednisone on February 11, 2020. 

16. On March 25, 2020, Defendant, Gene Freylikhman, MD; documented that Lisa 

Sullivan had asthma and was taking Flovent.  Defendant noted that Flovent had started 

on March 11, 2020. 

17. On April 9, 2020, Defendant, Gene Freylikhman, MD; documented that Lisa 

Sullivan was taking prednisone for an asthma flair-up and had a consult with her 

pulmonologist for it. A plan was made for an elective induction for 39-40 weeks into the 

pregnancy.  Defendant also noted that Lisa Sullivan had started another prescription for 

Symbicort on April 6, 2020; Prednisone on April 6, 2020; and prednisolone on April 7, 

2020.   

18. On May 4, 2020, Defendant, Gene Freylikhman, MD; documented that Lisa 

Sullivan was on Pepcid, Asmanex, albuterol and Nexium; that her asthma has gotten 

worse; that she was treating with a pulmonologist.  Defendant planned to do weekly 

non-stress test (NST) due to the asthma.  Defendant, Gene Freylikhman, MD also noted 

that Lisa Sullivan had started another prescription for prednisolone on April 11, 2020. 

19. On May 11, 2020, Defendant, Gene Freylikhman, MD; documented that Lisa 

Sullivan’s asthma was “fair controlled” and that she would see her pulmonologist the 

next day.  It’s also noted that Lisa Sullivan had started another prescription for 

Symbicort on May 4, 2020. 



20. On May 13, 2020, Defendant, Gene Freylikhman, MD; documented that it had 

obtained and scanned into their chart of the pulmonology records for Lisa Sullivan.  

These records show that Lisa Sullivan had chest tightness, chest congestion, shortness 

of breath, dyspnea, daytime fatigue, persistent wheezing, cough, and hoarseness; and 

that despite the medications the asthma was poorly controlled.  It’s also noted that Lisa 

is unable to sleep flat and feels pills get stuck in her throat.  The May 12, 2020, note 

specifically documents that Lisa Sullivan needs imaging, biologics/add on therapy and 

formal GI evaluation. 

21. On May 21, 2020, Defendant, Gene Freylikhman, MD; documented that it 

scheduled Lisa Sullivan’s planned induction of labor for June 15, 2020. 

22. On May 22, 2020, Defendant, Gene Freylikhman, MD; documented that it 

changed the date for Lisa Sullivan’s planned induction of labor to June 9, 2020. 

23. On May 26, 2020, Defendant, Gene Freylikhman, MD; documented that Lisa 

Sullivan had right sided pain and headaches that were not relieved with Tylenol. 

24. On May 28, 2020, Defendant, Gene Freylikhman, MD; documented that Lisa 

Sullivan was finishing another course of prednisone for asthma and that she had a 

negative COVID test as part of a work-up for her pulmonary issues.  It’s also 

documented that Lisa Sullivan had started additional prednisolone on May 15, 2020. 

25. On June 5, 2020, Defendant, Gene Freylikhman, MD; documented that Lisa 

Sullivan’s asthma was really bad that day and that she was having a hard time 

breathing.  Lisa Sullivan was unable to lay down for the NST test.  Lisa Sullivan had to 

sit up for the NST test.  Her pulse was 112 beats per minute and her O2 saturation was 



only 96%.  During the NST its documented that Lisa Sullivan was wheezing and short of 

breath and stated her asthma was acting up.  The BPP also fell to 8/10 from its previous 

10/10 scores.  Defendant also documented that Lisa Sullivan had started a new 

prescription for Flovent on June 1, 2020; Albuterol on May 30, 2020; and Symbicort on 

May 30, 2020. 

26. On June 9, 2020, Lisa Sullivan arrived for her planned induction at Danbury 

Hospital by Defendant, Gene Freylikhman, MD. 

27. Danbury Hospital noted that Lisa Sullivan developed respiratory symptoms 6-7 

months ago, was evaluated by a pulmonologist, had no history of pulmonary or cardiac 

disease, had been diagnosed with asthma and treated with bronchodilators and inhaled 

corticosteroids.  Symptoms progressed in severity that evolved into dyspnea on exertion 

with associated wheezing, orthopnea and chest tightness. 

28. Upon admission to Danbury Hospital on June 9, 2020, and continuing thereafter, 

Lisa Sullivan presented multiple concerning vital signs. 

29. On June 9, 2020, at 23:45, Lisa Sullivan had a blood pressure reading of 86/57. 

30. On June 9, 2020, at 17:52, Lisa Sullivan’s SpO2 percentage was 91 and her 

respiratory rate was 24 breathes per minute. 

31. On June 9, 2020, at 18:09, Lisa Sullivan’s SpO2 percentage was 94. 

32. On June 9, 2020, at 21:22, Defendant, Gene Freylikhman, MD; noted that Lisa 

Sullivan had to sit upright to manage her shortness of breath. 

33. On June 10, 2020, at 2:30 and 2:45, Lisa Sullivan’s SpO2 percentage was 84. 



34. On June 10, 2020, by 3:02, Lisa Sullivan had been placed on oxygen via nasal 

cannula, delivering 3 liters per minute. 

35. On June 10, 2020, at 3:02, Lisa Sullivan was taking 24 breathes per minute. 

36. On June 10, 2020, at 4:52 and/or 6:14, Lisa Sullivan was seen by Defendant at 

bedside after Danbury Hospital nurse called with concerns regarding Lisa Sullivan’s 

shortness of breath.  Defendant noted that Lisa Sullivan’s SpO2 saturation was 

approximately 98% on 5 liters of oxygen per minute via nasal cannula with use of an 

Albuterol inhaler.   

37. On June 10, 2020, at 5:25, Lisa Sullivan’s SpO2 percentage was 96 on 3 liters of 

oxygen via nasal cannula. 

38. On June 10, 2020, at 6:35, Lisa Sullivan’s SpO2 percentage was 95 on 3 liters of 

oxygen via nasal cannula. 

39. On June 10, 2020, at 7:10, the next blood pressure reading, Lisa Sullivan was 

142/66. 

40. On June 10, 2020, at 9:22am, Defendant, Gene Freylikhman, MD; requested an 

internal medicine consult and respiratory therapy for Lisa Sullivan due to her 

constellation of symptoms and worsening shortness of breath.  Defendant specifically 

raised concern that Lisa Sullivan’s symptoms could get worse at the time of delivery. 

41. On June 10, 2020, at 10:38, the internal medicine consult was completed.  It 

raised concern that the symptoms could be pulmonary, cardiac, or from an intrathoracic 



tumor or hiatal hernia.  A small nontender lump was noted of the right upper chest wall.  

This consult recommended a chest x-ray and echocardiogram. 

42. The respiratory therapy was not done. 

43. Defendant, Gene Freylikhman, MD; did not order a chest x-ray or 

echocardiogram. 

44. Neither a chest x-ray nor an echocardiogram were performed. 

45. Defendant did not request a pulmonology consult. 

46. Defendant did not request a cardiology consult. 

47. Defendant did not request a thoracic surgery consult. 

48. Defendant did not consult a radiologist. 

49. Defendant proceeded with an elective induction of delivery for the baby. 

50. Defendant attempted a vaginal delivery with vacuum. 

51. The attempted vaginal delivery failed. 

52. Defendant moved to a cesarian section to delivery the baby. 

53. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

54. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

55. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 



56. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

57. Had this mediastinal mass been diagnosed earlier, it’s more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would have 

lived a full life. 

58. This mediastinal mass would have been apparent on a standard chest x-ray for 

weeks if not months prior to June 10, 2020. 

59. Delivery of the baby was elective and induced. 

60. At all times, prior to the attempted vacuum delivery, there was an opportunity to 

perform a chest x-ray. 

61. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, Gene Freylikhman, MD; and/or its servants, agents, apparent agents, and/or 

employees, Lisa Sullivan suffered severe, serious, painful and permanent injuries as set 

forth herein. 

62. As a result of the carelessness and negligence of Defendant, Gene Freylikhman, 

MD; and/or their servants, agents, apparent agents, and/or employees, Lisa Sullivan 

suffered the following severe, serious, painful and permanent injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 



e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

63. Lisa Sullivan lost the opportunity to survive due to Defendant, Gene 

Freylikhman, MD, negligence. 

64. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

65. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 



66. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss.  

67. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

68. The said injuries and damages suffered by Lisa Sullivan, were caused as a 

result of the negligence and carelessness of Defendant, Gene Freylikhman, MD, and its 

servants, agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa 

Sullivan; 

b. Failed to delay the induction and delivery; 

c. Failed to order a pulmonology consult; 

d. Failed to consult a radiologist regarding the risks of a chest 

x-ray; 

e. Failed to order a chest x-ray when Lisa Sullivan presented 

with chest tightness; 

f. Failed to order a chest x-ray when Lisa Sullivan required at 

least 3 liters of oxygen per minute to maintain minimally 

acceptable SpO2 saturation; 

g. Failed to order any diagnostic tests when Lisa Sullivan was 

unable to undergo a NST without being in the sitting position; 

h. Failed to appropriately identify and treat Lisa Sullivan’s 

symptoms; 

i. Failed to perform an ECG; 



j. Failed to perform any work-up for a potential cardiological 

cause of Lisa Sullivan’s symptoms; 

k. Failed to follow-up with further testing or referrals after the 

COVID19 test came back negative; 

l. Failed to work-up symptoms so precautions could be taken 

so they would not get worse at time of delivery; 

m. Failed to perform any meaningful testing or work up for a 

patient presenting with multiple symptoms of potentially life 

threatening conditions; 

n. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of pulmonary distress; and 

o. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of cardiological distress. 

69. Opinion by a similar healthcare provider, in accordance with General 

Statutes §52-190a(a), is attached hereto as Exhibit E. 

THIRTEENTH COUNT (Andrea Barry, MD - Malpractice) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Thirteenth 

Count. 



7. Defendant, Andrea Barry, MD; was a physician board certified in obstetrics and 

gynecology. 

8. At all times mentioned herein, Defendant, Andrea Barry, MD; was d/b/a 

Candlewood Center for Women’s Health. 

9.  At all times mentioned herein, Defendant, Andrea Barry, MD, operated a facility 

in Danbury, Connecticut and provided additional treatment at Danbury Hospital, 

including labor and delivery for its pregnant patients. 

10. At all times mentioned herein, Defendant, Andrea Barry, MD, operated an 

obstetrics and gynecology medical practice in Danbury, Connecticut that provided 

obstetricians, nurses, physician’s assistants, technicians, technologist, and other health 

care professionals to the public at its offices and within hospitals, which included Lisa 

Sullivan. 

11. Commencing on October 23, 2019, and continuing through her death on June 

15, 2020, Defendant, Andrea Barry, MD; undertook the care, treat, monitoring, 

diagnosing and supervision of Lisa Sullivan. 

12. On October 23, 2019, Defendant, Andrea Barry, MD; confirmed that Lisa 

Sullivan was pregnant. 

13. On November 13, 2019, Defendant, Andrea Barry, MD; documented that Lisa 

Sullivan reported she had been diagnosed with bronchitis and that she was taking the 

antiobiotic, Azithromycin to treat it. 



14. On January 29, 2020, Defendant, Andrea Barry, MD; documented that Lisa 

Sullivan complained of shortness of breath, increased dyspnea on exertion, and cough 

that was worse at night.  Defendant advised Lisa Sullivan to follow-up with her primary 

care physician for these complaints and that she might need an inhaler.  It’s also 

documented that Lisa Sullivan had begun taking another antibiotic, amoxicillin, on 

January 27, 2020.   

15. On February 26, 2020, Defendant, Andrea Barry, MD; documented that Lisa 

Sullivan had a cough; was taking Robitussin, Pepcid and Symbicort; and was seeing a 

pulmonary physician.  It’s also documented that Lisa Sullivan had begun albuterol and 

prednisone on February 11, 2020. 

16. On March 25, 2020, Defendant, Andrea Barry, MD; documented that Lisa 

Sullivan had asthma and was taking Flovent.  Defendant noted that Flovent had started 

on March 11, 2020. 

17. On April 9, 2020, Defendant, Andrea Barry, MD; documented that Lisa Sullivan 

was taking prednisone for an asthma flair-up and had a consult with her pulmonologist 

for it. A plan was made for an elective induction for 39-40 weeks into the pregnancy.  

Defendant also noted that Lisa Sullivan had started another prescription for Symbicort 

on April 6, 2020; Prednisone on April 6, 2020; and prednisolone on April 7, 2020.   

18. On May 4, 2020, Defendant, Andrea Barry, MD; documented that Lisa Sullivan 

was on Pepcid, Asmanex, albuterol and Nexium; that her asthma has gotten worse; that 

she was treating with a pulmonologist.  Defendant planned to do weekly non-stress test 



(NST) due to the asthma.  Defendant, Andrea Barry, MD; also noted that Lisa Sullivan 

had started another prescription for prednisolone on April 11, 2020. 

19. On May 11, 2020, Defendant, Andrea Barry, MD; documented that Lisa 

Sullivan’s asthma was “fair controlled” and that she would see her pulmonologist the 

next day.  It’s also noted that Lisa Sullivan had started another prescription for 

Symbicort on May 4, 2020. 

20. On May 13, 2020, Defendant, Andrea Barry, MD; documented that it had 

obtained and scanned into their chart of the pulmonology records for Lisa Sullivan.  

These records show that Lisa Sullivan had chest tightness, chest congestion, shortness 

of breath, dyspnea, daytime fatigue, persistent wheezing, cough, and hoarseness; and 

that despite the medications the asthma was poorly controlled.  It’s also noted that Lisa 

is unable to sleep flat and feels pills get stuck in her throat.  The May 12, 2020, note 

specifically documents that Lisa Sullivan needs imaging, biologics/add on therapy and 

formal GI evaluation. 

21. On May 21, 2020, Defendant, Andrea Barry, MD; documented that it scheduled 

Lisa Sullivan’s planned induction of labor for June 15, 2020. 

22. On May 22, 2020, Defendant, Andrea Barry, MD; documented that it changed the 

date for Lisa Sullivan’s planned induction of labor to June 9, 2020. 

23. On May 26, 2020, Defendant, Andrea Barry, MD; documented that Lisa Sullivan 

had right sided pain and headaches that were not relieved with Tylenol. 

24. On May 28, 2020, Defendant, Andrea Barry, MD; documented that Lisa Sullivan 

was finishing another course of prednisone for asthma and that she had a negative 



COVID test as part of a work-up for her pulmonary issues.  It’s also documented that 

Lisa Sullivan had started additional prednisolone on May 15, 2020. 

25. On June 5, 2020, Defendant, Andrea Barry, MD; documented that Lisa Sullivan’s 

asthma was really bad that day and that she was having a hard time breathing.  Lisa 

Sullivan was unable to lay down for the NST test.  Lisa Sullivan had to sit up for the 

NST test.  Her pulse was 112 beats per minute and her O2 saturation was only 96%.  

During the NST its documented that Lisa Sullivan was wheezing and short of breath and 

stated her asthma was acting up.  The BPP also fell to 8/10 from its previous 10/10 

scores.  Defendant also documented that Lisa Sullivan had started a new prescription 

for Flovent on June 1, 2020; Albuterol on May 30, 2020; and Symbicort on May 30, 

2020. 

26. On June 9, 2020, Lisa Sullivan arrived for her planned induction at Danbury 

Hospital by Defendant, Andrea Barry, MD. 

27. Danbury Hospital noted that Lisa Sullivan developed respiratory symptoms 6-7 

months ago, was evaluated by a pulmonologist, had no history of pulmonary or cardiac 

disease, had been diagnosed with asthma and treated with bronchodilators and inhaled 

corticosteroids.  Symptoms progressed in severity that evolved into dyspnea on exertion 

with associated wheezing, orthopnea and chest tightness. 

28. Upon admission to Danbury Hospital on June 9, 2020, and continuing thereafter, 

Lisa Sullivan presented multiple concerning vital signs. 

29. On June 9, 2020, at 23:45, Lisa Sullivan had a blood pressure reading of 86/57. 



30. On June 9, 2020, at 17:52, Lisa Sullivan’s SpO2 percentage was 91 and her 

respiratory rate was 24 breathes per minute. 

31. On June 9, 2020, at 18:09, Lisa Sullivan’s SpO2 percentage was 94. 

32. On June 9, 2020, at 21:22, Defendant, Andrea Barry, MD; noted that Lisa 

Sullivan had to sit upright to manage her shortness of breath. 

33. On June 10, 2020, at 2:30 and 2:45, Lisa Sullivan’s SpO2 percentage was 84. 

34. On June 10, 2020, by 3:02, Lisa Sullivan had been placed on oxygen via nasal 

cannula, delivering 3 liters per minute. 

35. On June 10, 2020, at 3:02, Lisa Sullivan was taking 24 breathes per minute. 

36. On June 10, 2020, at 4:52 and/or 6:14, Lisa Sullivan was seen by Defendant at 

bedside after Danbury Hospital nurse called with concerns regarding Lisa Sullivan’s 

shortness of breath.  Defendant noted that Lisa Sullivan’s SpO2 saturation was 

approximately 98% on 5 liters of oxygen per minute via nasal cannula with use of an 

Albuterol inhaler.   

37. On June 10, 2020, at 5:25, Lisa Sullivan’s SpO2 percentage was 96 on 3 liters of 

oxygen via nasal cannula. 

38. On June 10, 2020, at 6:35, Lisa Sullivan’s SpO2 percentage was 95 on 3 liters of 

oxygen via nasal cannula. 

39. On June 10, 2020, at 7:10, the next blood pressure reading, Lisa Sullivan was 

142/66. 



40. On June 10, 2020, at 9:22am, Defendant, Andrea Barry, MD; requested an 

internal medicine consult and respiratory therapy for Lisa Sullivan due to her 

constellation of symptoms and worsening shortness of breath.  Defendant specifically 

raised concern that Lisa Sullivan’s symptoms could get worse at the time of delivery. 

41. On June 10, 2020, at 10:38, the internal medicine consult was completed.  It 

raised concern that the symptoms could be pulmonary, cardiac, or from an intrathoracic 

tumor or hiatal hernia.  A small nontender lump was noted of the right upper chest wall.  

This consult recommended a chest x-ray and echocardiogram. 

42. The respiratory therapy was not done. 

43. Defendant, Andrea Barry, MD; did not order a chest x-ray or echocardiogram. 

44. Neither a chest x-ray nor an echocardiogram were performed. 

45. Defendant did not request a pulmonology consult. 

46. Defendant did not request a cardiology consult. 

47. Defendant did not request a thoracic surgery consult. 

48. Defendant did not consult a radiologist. 

49. Defendant proceeded with an elective induction of delivery for the baby. 

50. Defendant attempted a vaginal delivery with vacuum. 

51. The attempted vaginal delivery failed. 

52. Defendant moved to a cesarian section to deliver the baby. 

53. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 



54. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

55. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

56. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

57. Had this mediastinal mass been diagnosed earlier, it’s more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would have 

lived a full life. 

58. This mediastinal mass would have been apparent on a standard chest x-ray for 

weeks if not months prior to June 10, 2020. 

59. Delivery of the baby was elective and induced. 

60. At all times, prior to the attempted vacuum delivery, there was an opportunity to 

perform a chest x-ray. 

61. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, Andrea Barry, MD; and/or its servants, agents, apparent agents, and/or 

employees, Lisa Sullivan suffered severe, serious, painful and permanent injuries as set 

forth herein. 

62. As a result of the carelessness and negligence of Defendant, Andrea Barry, MD; 

and/or their servants, agents, apparent agents, and/or employees, Lisa Sullivan 

suffered the following severe, serious, painful and permanent injuries: 



a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

63. Lisa Sullivan lost the opportunity to survive due to Defendant, Andrea Barry, MD, 

negligence. 



64. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

65. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

66. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss.  

67. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

68. The said injuries and damages suffered by Lisa Sullivan, were caused as a 

result of the negligence and carelessness of Defendant, Andrea Barry, MD, and its 

servants, agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa 

Sullivan; 

b. Failed to delay the induction and delivery; 

c. Failed to order a pulmonology consult; 

d. Failed to consult a radiologist regarding the risks of a chest 

x-ray; 

e. Failed to order a chest x-ray when Lisa Sullivan presented 

with chest tightness; 

f. Failed to order a chest x-ray when Lisa Sullivan required at 

least 3 liters of oxygen per minute to maintain minimally 

acceptable SpO2 saturation; 



g. Failed to order any diagnostic tests when Lisa Sullivan was 

unable to undergo a NST without being in the sitting position; 

h. Failed to appropriately identify and treat Lisa Sullivan’s 

symptoms; 

i. Failed to perform an ECG; 

j. Failed to perform any work-up for a potential cardiological 

cause of Lisa Sullivan’s symptoms; 

k. Failed to follow-up with further testing or referrals after the 

COVID19 test came back negative; 

l. Failed to work-up symptoms so precautions could be taken 

so they would not get worse at time of delivery; 

m. Failed to perform any meaningful testing or work up for a 

patient presenting with multiple symptoms of potentially life 

threatening conditions; 

n. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of pulmonary distress; and 

o. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of cardiological distress. 



69. Opinion by a similar healthcare provider, in accordance with General 

Statutes §52-190a(a), is attached hereto as Exhibit E. 

FOURTEENTH COUNT (Nuvance Health, Inc. – Malpractice) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Fourteenth 

Count. 

7. Defendant, Nuvance Health Inc. (hereafter Nuvance), was a company doing 

business in the State of Connecticut and does business as Danbury Hospital. 

8. At all times mentioned herein, Defendant, Nuvance, operated a hospital known 

as Danbury Hospital that provided labor and delivery, obstetrics and gynecology, 

internal medicine, emergency medicine, pulmonology, critical care, anesthesiology, 

thoracic surgery, oncology, radiology and other medical services to the public, which 

included Lisa Sullivan. 

9. Defendant, Nuvance provided the aforementioned services to the public through 

its servants, agents, apparent agents, and/or employees, which included physicians, 

nurses, physician’s assistants, technicians, technologists, and other health care 

professionals. 

10. At all times mentioned herein, Danbury Hospital was a designated and verified 

level II trauma center. 

11. At all times mentioned herein, Danbury Hospital was an accredited center for 

radiation oncology accreditation by the American College of Radiology. 



12. At all times mentioned herein, Danbury Hospital was a Praxair cancer center 

commission on cancer accreditation by the American College of Surgeons. 

13. At all times mentioned herein, Defendant, Nuvance operated a network of 

physicians and medical practices and had multiple physicians board certified in 

obstetrics and gynecology as its servants, agents, apparent agents and/or employees, 

including Andrea Barry, MD; Gene Freylikhman, MD and Jorge Luis Casquero Leon, 

MD. 

14. On June 9, 2020, Lisa Sullivan arrived for her planned induction at Danbury 

Hospital by Defendant, Nuvance. 

15. At all times relevant herein, Defendant, Nuvance had or had access to Lisa 

Sullivan’s prior obstetric records. 

16. Danbury Hospital noted that Lisa Sullivan developed respiratory symptoms 6-7 

months ago, was evaluated by a pulmonologist, had no history of pulmonary or cardiac 

disease, had been diagnosed with asthma and treated with bronchodilators and inhaled 

corticosteroids.  Symptoms progressed in severity that evolved into dyspnea on exertion 

with associated wheezing, orthopnea and chest tightness. 

17. Upon admission to Danbury Hospital on June 9, 2020, and continuing thereafter, 

Lisa Sullivan presented multiple concerning vital signs. 

18. On June 9, 2020, at 23:45, Lisa Sullivan had a blood pressure reading of 86/57. 

19. On June 9, 2020, at 17:52, Lisa Sullivan’s SpO2 percentage was 91 and her 

respiratory rate was 24 breathes per minute. 



20. On June 9, 2020, at 18:09, Lisa Sullivan’s SpO2 percentage was 94. 

21. On June 9, 2020, at 21:22, Danbury Hospital noted that Lisa Sullivan had to sit 

upright to manage her shortness of breath. 

22. On June 10, 2020, at 2:30 and 2:45, Lisa Sullivan’s SpO2 percentage was 84. 

23. On June 10, 2020, by 3:02, Lisa Sullivan had been placed on oxygen via nasal 

cannula, delivering 3 liters per minute. 

24. On June 10, 2020, at 3:02, Lisa Sullivan was taking 24 breathes per minute. 

25. On June 10, 2020, at 4:52 and/or 6:14, Lisa Sullivan a nurse called the 

physicians with concerns regarding Lisa Sullivan’s shortness of breath.  Defendant 

noted that Lisa Sullivan’s SpO2 saturation was approximately 98% on 5 liters of oxygen 

per minute via nasal cannula with use of an Albuterol inhaler.   

26. On June 10, 2020, at 5:25, Lisa Sullivan’s SpO2 percentage was 96 on 3 liters of 

oxygen via nasal cannula. 

27. On June 10, 2020, at 6:35, Lisa Sullivan’s SpO2 percentage was 95 on 3 liters of 

oxygen via nasal cannula. 

28. On June 10, 2020, at 7:10, the next blood pressure reading, Lisa Sullivan was 

142/66. 

29. On June 10, 2020, at 9:22am, Defendant, Nuvance requested an internal 

medicine consult and respiratory therapy for Lisa Sullivan due to her constellation of 

symptoms and worsening shortness of breath.  Defendant specifically raised concern 

that Lisa Sullivan’s symptoms could get worse at the time of delivery. 



30. On June 10, 2020, at 10:38, the internal medicine consult was completed.  It 

raised concern that the symptoms could be pulmonary, cardiac, or from an intrathoracic 

tumor or hiatal hernia.  A small nontender lump was noted of the right upper chest wall.  

This consult recommended a chest x-ray and echocardiogram. 

31. The respiratory therapy was not done. 

32. Defendant, Nuvance did not order a chest x-ray or echocardiogram. 

33. Neither a chest x-ray nor an echocardiogram were performed. 

34. Defendant did not request a pulmonology consult. 

35. Defendant did not request a cardiology consult. 

36. Defendant did not request a thoracic surgery consult. 

37. Defendant did not consult a radiologist. 

38. Defendant proceeded with an elective induction of delivery for the baby. 

39. Defendant attempted a vaginal delivery with vacuum. 

40. The attempted vaginal delivery failed. 

41. Defendant moved to a cesarian section to deliver the baby. 

42. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

43. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 



44. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

45. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

46. Had this mediastinal mass been diagnosed earlier, it’s more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would have 

lived a full life. 

47. This mediastinal mass would have been apparent on a standard chest x-ray for 

weeks if not months prior to June 10, 2020. 

48. Delivery of the baby was elective and induced. 

49. At all times, prior to the attempted vacuum delivery, there was an opportunity to 

perform a chest x-ray. 

50. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, Nuvance and/or its servants, agents, apparent agents, and/or employees, 

Lisa Sullivan suffered severe, serious, painful and permanent injuries as set forth 

herein. 

51. As a result of the carelessness and negligence of Defendant, Nuvance and/or 

their servants, agents, apparent agents, and/or employees, Lisa Sullivan suffered the 

following severe, serious, painful and permanent injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 



c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

52. Lisa Sullivan lost the opportunity to survive due to Defendant, Nuvance’s 

negligence. 

53. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 



54. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

55. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss.  

56. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

57. The said injuries and damages suffered by Lisa Sullivan, were caused as a 

result of the negligence and carelessness of Defendant, Nuvance, and its servants, 

agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa 

Sullivan; 

b. Failed to delay the induction and delivery; 

c. Failed to order a pulmonology consult; 

d. Failed to consult a radiologist regarding the risks of a chest 

x-ray; 

e. Failed to order a chest x-ray when Lisa Sullivan presented 

with chest tightness; 

f. Failed to order a chest x-ray when Lisa Sullivan required at 

least 3 liters of oxygen per minute to maintain minimally 

acceptable SpO2 saturation; 

g. Failed to order any diagnostic tests when Lisa Sullivan was 

unable to undergo a NST without being in the sitting position; 



h. Failed to appropriately identify and treat Lisa Sullivan’s 

symptoms; 

i. Failed to perform an ECG; 

j. Failed to perform any work-up for a potential cardiological 

cause of Lisa Sullivan’s symptoms; 

k. Failed to follow-up with further testing or referrals after the 

COVID19 test came back negative; 

l. Failed to work-up symptoms so precautions could be taken 

so they would not get worse at time of delivery; 

m. Failed to perform any meaningful testing or work up for a 

patient presenting with multiple symptoms of potentially life 

threatening conditions; 

n. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of pulmonary distress; and 

o. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of cardiological distress. 

58. Opinion by a similar healthcare provider, in accordance with General 

Statutes §52-190a(a), is attached hereto as Exhibit E. 

FIFTEENTH COUNT (Nuvance Health Medical Practice CT, Inc. – Malpractice) 



1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Fifteenth 

Count. 

7. Defendant, Nuvance Health Medical Practice CT, Inc. (hereafter Nuvance HMP 

CT), was a company doing business in the State of Connecticut. 

8. At all times mentioned herein, Defendant, Nuvance HMP CT provided the 

medical services at a hospital known as Danbury Hospital that provided labor and 

delivery, obstetrics and gynecology, internal medicine, emergency medicine, 

pulmonology, critical care, anesthesiology, thoracic surgery, oncology, radiology and 

other medical services to the public, which included Lisa Sullivan. 

9. Defendant, Nuvance HMP CT provided the aforementioned services to the public 

through its servants, agents, apparent agents, and/or employees, which included 

physicians, nurses, physician’s assistants, technicians, technologists, and other health 

care professionals. 

10. At all times mentioned herein, Defendant, Nuvance HMP CT operated a network 

of physicians and medical practices and had multiple physicians board certified in 

obstetrics and gynecology as its servants, agents, apparent agents and/or employees, 

including Andrea Barry, MD; Gene Freylikhman, MD and Jorge Luis Casquero Leon, 

MD. 

11. On June 9, 2020, Lisa Sullivan arrived for her planned induction at Danbury 

Hospital by Defendant, Nuvance HMP CT. 



12. At all times relevant herein, Defendant, Nuvance HMP CT had or had access to 

Lisa Sullivan’s prior obstetric records. 

13. Danbury Hospital noted that Lisa Sullivan developed respiratory symptoms 6-7 

months ago, was evaluated by a pulmonologist, had no history of pulmonary or cardiac 

disease, had been diagnosed with asthma and treated with bronchodilators and inhaled 

corticosteroids.  Symptoms progressed in severity that evolved into dyspnea on exertion 

with associated wheezing, orthopnea and chest tightness. 

14. Upon admission to Danbury Hospital on June 9, 2020, and continuing thereafter, 

Lisa Sullivan presented multiple concerning vital signs. 

15. On June 9, 2020, at 23:45, Lisa Sullivan had a blood pressure reading of 86/57. 

16. On June 9, 2020, at 17:52, Lisa Sullivan’s SpO2 percentage was 91 and her 

respiratory rate was 24 breathes per minute. 

17. On June 9, 2020, at 18:09, Lisa Sullivan’s SpO2 percentage was 94. 

18. On June 9, 2020, at 21:22, Danbury Hospital noted that Lisa Sullivan had to sit 

upright to manage her shortness of breath. 

19. On June 10, 2020, at 2:30 and 2:45, Lisa Sullivan’s SpO2 percentage was 84. 

20. On June 10, 2020, by 3:02, Lisa Sullivan had been placed on oxygen via nasal 

cannula, delivering 3 liters per minute. 

21. On June 10, 2020, at 3:02, Lisa Sullivan was taking 24 breathes per minute. 

22. On June 10, 2020, at 4:52 and/or 6:14, Lisa Sullivan a nurse called the 

physicians with concerns regarding Lisa Sullivan’s shortness of breath.  Defendant 



noted that Lisa Sullivan’s SpO2 saturation was approximately 98% on 5 liters of oxygen 

per minute via nasal cannula with use of an Albuterol inhaler.   

23. On June 10, 2020, at 5:25, Lisa Sullivan’s SpO2 percentage was 96 on 3 liters of 

oxygen via nasal cannula. 

24. On June 10, 2020, at 6:35, Lisa Sullivan’s SpO2 percentage was 95 on 3 liters of 

oxygen via nasal cannula. 

25. On June 10, 2020, at 7:10, the next blood pressure reading, Lisa Sullivan was 

142/66. 

26. On June 10, 2020, at 9:22am, Defendant, Nuvance HMP CT requested an 

internal medicine consult and respiratory therapy for Lisa Sullivan due to her 

constellation of symptoms and worsening shortness of breath.  Defendant specifically 

raised concern that Lisa Sullivan’s symptoms could get worse at the time of delivery. 

27. On June 10, 2020, at 10:38, the internal medicine consult was completed.  It 

raised concern that the symptoms could be pulmonary, cardiac, or from an intrathoracic 

tumor or hiatal hernia.  A small nontender lump was noted of the right upper chest wall.  

This consult recommended a chest x-ray and echocardiogram. 

28. The respiratory therapy was not done. 

29. Defendant, Nuvance HMP CT did not order a chest x-ray or echocardiogram. 

30. Neither a chest x-ray nor an echocardiogram were performed. 

31. Defendant did not request a pulmonology consult. 

32. Defendant did not request a cardiology consult. 



33. Defendant did not request a thoracic surgery consult. 

34. Defendant did not consult a radiologist. 

35. Defendant proceeded with an elective induction of delivery for the baby. 

36. Defendant attempted a vaginal delivery with vacuum. 

37. The attempted vaginal delivery failed. 

38. Defendant moved to a cesarian section to deliver the baby. 

39. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 

40. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

41. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

42. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

43. Had this mediastinal mass been diagnosed earlier, it’s more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would have 

lived a full life. 

44. This mediastinal mass would have been apparent on a standard chest x-ray for 

weeks if not months prior to June 10, 2020. 

45. Delivery of the baby was elective and induced. 



46. At all times, prior to the attempted vacuum delivery, there was an opportunity to 

perform a chest x-ray. 

47. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, Nuvance HMP CT and/or its servants, agents, apparent agents, and/or 

employees, Lisa Sullivan suffered severe, serious, painful and permanent injuries as set 

forth herein. 

48. As a result of the carelessness and negligence of Defendant, Nuvance HMP CT 

and/or their servants, agents, apparent agents, and/or employees, Lisa Sullivan 

suffered the following severe, serious, painful and permanent injuries: 

a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 



o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

49. Lisa Sullivan lost the opportunity to survive due to Defendant, Nuvance HMP 

CT’s negligence. 

50. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

51. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

52. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss.  

53. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

54. The said injuries and damages suffered by Lisa Sullivan, were caused as a 

result of the negligence and carelessness of Defendant, Nuvance HMP CT, and its 

servants, agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa 

Sullivan; 



b. Failed to delay the induction and delivery; 

c. Failed to order a pulmonology consult; 

d. Failed to consult a radiologist regarding the risks of a chest 

x-ray; 

e. Failed to order a chest x-ray when Lisa Sullivan presented 

with chest tightness; 

f. Failed to order a chest x-ray when Lisa Sullivan required at 

least 3 liters of oxygen per minute to maintain minimally 

acceptable SpO2 saturation; 

g. Failed to order any diagnostic tests when Lisa Sullivan was 

unable to undergo a NST without being in the sitting position; 

h. Failed to appropriately identify and treat Lisa Sullivan’s 

symptoms; 

i. Failed to perform an ECG; 

j. Failed to perform any work-up for a potential cardiological 

cause of Lisa Sullivan’s symptoms; 

k. Failed to follow-up with further testing or referrals after the 

COVID19 test came back negative; 

l. Failed to work-up symptoms so precautions could be taken 

so they would not get worse at time of delivery; 

m. Failed to perform any meaningful testing or work up for a 

patient presenting with multiple symptoms of potentially life 

threatening conditions; 



n. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of pulmonary distress; and 

o. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of cardiological distress. 

55. Opinion by a similar healthcare provider, in accordance with General 

Statutes §52-190a(a), is attached hereto as Exhibit E. 

SIXTEENTH COUNT (Nuvance Health Medical Practice, P.C.– Malpractice) 

1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Sixteenth 

Count. 

7. Defendant, Nuvance Health Medical Practice P.C. (hereafter Nuvance HMP), 

was a company doing business in the State of Connecticut. 

8. At all times mentioned herein, Defendant, Nuvance HMP provided the medical 

services at a hospital known as Danbury Hospital that provided labor and delivery, 

obstetrics and gynecology, internal medicine, emergency medicine, pulmonology, 

critical care, anesthesiology, thoracic surgery, oncology, radiology and other medical 

services to the public, which included Lisa Sullivan. 



9. Defendant, Nuvance HMP provided the aforementioned services to the public 

through its servants, agents, apparent agents, and/or employees, which included 

physicians, nurses, physician’s assistants, technicians, technologists, and other health 

care professionals. 

10. At all times mentioned herein, Defendant, Nuvance HMP operated a network of 

physicians and medical practices and had multiple physicians board certified in 

obstetrics and gynecology as its servants, agents, apparent agents and/or employees, 

including Andrea Barry, MD; Gene Freylikhman, MD and Jorge Luis Casquero Leon, 

MD. 

11. On June 9, 2020, Lisa Sullivan arrived for her planned induction at Danbury 

Hospital by Defendant, Nuvance HMP. 

12. At all times relevant herein, Defendant, Nuvance HMP had or had access to Lisa 

Sullivan’s prior obstetric records. 

13. Danbury Hospital noted that Lisa Sullivan developed respiratory symptoms 6-7 

months ago, was evaluated by a pulmonologist, had no history of pulmonary or cardiac 

disease, had been diagnosed with asthma and treated with bronchodilators and inhaled 

corticosteroids.  Symptoms progressed in severity that evolved into dyspnea on exertion 

with associated wheezing, orthopnea and chest tightness. 

14. Upon admission to Danbury Hospital on June 9, 2020, and continuing thereafter, 

Lisa Sullivan presented multiple concerning vital signs. 

15. On June 9, 2020, at 23:45, Lisa Sullivan had a blood pressure reading of 86/57. 



16. On June 9, 2020, at 17:52, Lisa Sullivan’s SpO2 percentage was 91 and her 

respiratory rate was 24 breathes per minute. 

17. On June 9, 2020, at 18:09, Lisa Sullivan’s SpO2 percentage was 94. 

18. On June 9, 2020, at 21:22, Danbury Hospital noted that Lisa Sullivan had to sit 

upright to manage her shortness of breath. 

19. On June 10, 2020, at 2:30 and 2:45, Lisa Sullivan’s SpO2 percentage was 84. 

20. On June 10, 2020, by 3:02, Lisa Sullivan had been placed on oxygen via nasal 

cannula, delivering 3 liters per minute. 

21. On June 10, 2020, at 3:02, Lisa Sullivan was taking 24 breathes per minute. 

22. On June 10, 2020, at 4:52 and/or 6:14, Lisa Sullivan a nurse called the 

physicians with concerns regarding Lisa Sullivan’s shortness of breath.  Defendant 

noted that Lisa Sullivan’s SpO2 saturation was approximately 98% on 5 liters of oxygen 

per minute via nasal cannula with use of an Albuterol inhaler.   

23. On June 10, 2020, at 5:25, Lisa Sullivan’s SpO2 percentage was 96 on 3 liters of 

oxygen via nasal cannula. 

24. On June 10, 2020, at 6:35, Lisa Sullivan’s SpO2 percentage was 95 on 3 liters of 

oxygen via nasal cannula. 

25. On June 10, 2020, at 7:10, the next blood pressure reading, Lisa Sullivan was 

142/66. 

26. On June 10, 2020, at 9:22am, Defendant, Nuvance HMP requested an internal 

medicine consult and respiratory therapy for Lisa Sullivan due to her constellation of 



symptoms and worsening shortness of breath.  Defendant specifically raised concern 

that Lisa Sullivan’s symptoms could get worse at the time of delivery. 

27. On June 10, 2020, at 10:38, the internal medicine consult was completed.  It 

raised concern that the symptoms could be pulmonary, cardiac, or from an intrathoracic 

tumor or hiatal hernia.  A small nontender lump was noted of the right upper chest wall.  

This consult recommended a chest x-ray and echocardiogram. 

28. The respiratory therapy was not done. 

29. Defendant, Nuvance HMP did not order a chest x-ray or echocardiogram. 

30. Neither a chest x-ray nor an echocardiogram were performed. 

31. Defendant did not request a pulmonology consult. 

32. Defendant did not request a cardiology consult. 

33. Defendant did not request a thoracic surgery consult. 

34. Defendant did not consult a radiologist. 

35. Defendant proceeded with an elective induction of delivery for the baby. 

36. Defendant attempted a vaginal delivery with vacuum. 

37. The attempted vaginal delivery failed. 

38. Defendant moved to a cesarian section to deliver the baby. 

39. On June 10, 2020, Lisa Sullivan delivered her baby via cesarian section. 



40. Following delivery via cesarian section, Lisa Sullivan suffered cardiopulmonary 

decompensation and death. 

41. Lisa Sullivan had an undiagnosed 15.5cm mediastinal large B-cell lymphoma 

which led to cardiopulmonary decompensation and death. 

42. Had this mediastinal mass been diagnosed earlier, precautions would have been 

taken during delivery to make it more likely than not that Lisa Sullivan survived. 

43. Had this mediastinal mass been diagnosed earlier, it’s more likely than not the B-

cell lymphoma would have responded to chemotherapy and Lisa Sullivan would have 

lived a full life. 

44. This mediastinal mass would have been apparent on a standard chest x-ray for 

weeks if not months prior to June 10, 2020. 

45. Delivery of the baby was elective and induced. 

46. At all times, prior to the attempted vacuum delivery, there was an opportunity to 

perform a chest x-ray. 

47. While under the care, treatment, monitoring, diagnosing and supervision of 

Defendant, Nuvance HMP and/or its servants, agents, apparent agents, and/or 

employees, Lisa Sullivan suffered severe, serious, painful and permanent injuries as set 

forth herein. 

48. As a result of the carelessness and negligence of Defendant, Nuvance HMP 

and/or their servants, agents, apparent agents, and/or employees, Lisa Sullivan 

suffered the following severe, serious, painful and permanent injuries: 



a. Cardiopulmonary decompensation; 

b. Airway compression; 

c. Left sided pneumothorax; 

d. Acute hypoxemic respiratory failure; 

e. Severe anoxic encephalopathy; 

f. Cerebral edema; 

g. Diffuse loss of gray-white interface; 

h. Seizures; 

i. Tachycardia; 

j. Bradycardia; 

k. Pulseless electrical activity (PEA) arrest; 

l. Cardiac arrest; 

m. Diffuse regional cardiovascular dysfunction; 

n. Hypoxia; 

o. Obstructive shock; 

p. Acute renal failure; 

q. Emotional distress; 

r. Mental anguish; 

s. Pain and suffering; and 

t. Death. 

49. Lisa Sullivan lost the opportunity to survive due to Defendant, Nuvance HMP’s 

negligence. 



50. As a result of the aforementioned injuries, Lisa Sullivan has been permanently 

deprived of her ability to carry on and enjoy life’s activities. 

51. As a result of the aforesaid injuries, Lisa Sullivan cannot earn wages and has no 

earning capacity. 

52. As a result of the aforesaid injuries, Lisa Sullivan incurred expenses for medical 

care and treatment all to her financial loss.  

53. As a result of the aforesaid Plaintiff incurred funeral and burial expenses on 

behalf of the plaintiff-decedent, Lisa Sullivan. 

54. The said injuries and damages suffered by Lisa Sullivan, were caused as a 

result of the negligence and carelessness of Defendant, Nuvance HMP, and its 

servants, agents, apparent agents, and/or employees, in that they: 

a. Failed to take a standard, two view chest x-ray of Lisa 

Sullivan; 

b. Failed to delay the induction and delivery; 

c. Failed to order a pulmonology consult; 

d. Failed to consult a radiologist regarding the risks of a chest 

x-ray; 

e. Failed to order a chest x-ray when Lisa Sullivan presented 

with chest tightness; 

f. Failed to order a chest x-ray when Lisa Sullivan required at 

least 3 liters of oxygen per minute to maintain minimally 

acceptable SpO2 saturation; 



g. Failed to order any diagnostic tests when Lisa Sullivan was 

unable to undergo a NST without being in the sitting position; 

h. Failed to appropriately identify and treat Lisa Sullivan’s 

symptoms; 

i. Failed to perform an ECG; 

j. Failed to perform any work-up for a potential cardiological 

cause of Lisa Sullivan’s symptoms; 

k. Failed to follow-up with further testing or referrals after the 

COVID19 test came back negative; 

l. Failed to work-up symptoms so precautions could be taken 

so they would not get worse at time of delivery; 

m. Failed to perform any meaningful testing or work up for a 

patient presenting with multiple symptoms of potentially life 

threatening conditions; 

n. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of pulmonary distress; and 

o. Failed to promulgate, enforce, and/or follow rules, 

regulations, guidelines, protocols, and/or standards in regard 

to treatment and care of patients who have signs and/or 

symptoms of cardiological distress. 



55. Opinion by a similar healthcare provider, in accordance with General 

Statutes §52-190a(a), is attached hereto as Exhibit E. 

SEVENTEENTH COUNT (Joint Venture / Partnership of Candlewood, Women’s 

Health, PWH, WH USA, Casquero Leon, MD, Freylikhman, MD, Barry, MD; 

Nuvance Health, Inc., Nuvance MGP CT and Nuvance Health MPG) 

 1-6. Plaintiff repeats and re-alleges paragraphs one through six of the First 

Count as if fully set forth herein as paragraphs one through six of this the Seventeenth 

Count. 

 7-68. Plaintiff repeats and re-alleges paragraphs 7 through 68 of the Seventh 

Count as if fully set forth herein as paragraphs 7 through 68 of this the Seventeenth 

Count. 

 69-133. Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Eighth 

Count as if fully set forth herein as paragraphs 69 through 133 of this the Seventeenth 

Count. 

 134-198. Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Ninth 

Count as if fully set forth herein as paragraphs 134 through 198 of this the Seventeenth 

Count. 

 199-263. Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Tenth 

Count as if fully set forth herein as paragraphs 199 through 263 of this the Seventeenth 

Count. 



 264-326. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the Eleventh 

Count as if fully set forth herein as paragraphs 264 through 326 of this the Seventeenth 

Count. 

 327-388. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the Twelfth 

Count as if fully set forth herein as paragraphs 327 through 388 of this the Seventeenth 

Count. 

 389-451. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the 

Thirteenth Count as if fully set forth herein as paragraphs 389 through 451 of this the 

Seventeenth Count. 

 452-503. Plaintiff repeats and re-alleges paragraphs 7 through 58 of the 

Fourteenth Count as if fully set forth herein as paragraphs 452 through 503 of this the 

Seventeenth Count. 

 504-552. Plaintiff repeats and re-alleges paragraphs 7 through 55 of the Fifteenth 

Count as if fully set forth herein as paragraphs 504 through 552 of this the Seventeenth 

Count. 

 553-601. Plaintiff repeats and re-alleges paragraphs 7 through 55 of the 

Sixteenth Count as if fully set forth herein as paragraphs 553 through 601 of this the 

Seventeenth Count. 

 602. At all times relevant herein, Defendants, Candlewood Center for Women’s 

Health; Women’s Health Connecticut, Inc.; Physicians for Womens Health, LLC; 

Women’s Health USA, Inc.; Jorge Luis Casquero Leon, MD; Gene Freylikhman, MD; 



Andrea Barry, MD; Nuvance Health, Inc; Nuvance Health Medical Practice CT, Inc.; and 

Nuvance Health Medical Practice, P.C. were engaged in a joint venture or partnership. 

 603. At all times relevant herein, Defendants, Candlewood Center for Women’s 

Health; Women’s Health Connecticut, Inc.; Physicians for Womens Health, LLC; 

Women’s Health USA, Inc.; Jorge Luis Casquero Leon, MD; Gene Freylikhman, MD; 

Andrea Barry, MD; Nuvance Health, Inc; Nuvance Health Medical Practice CT, Inc.; and 

Nuvance Health Medical Practice, P.C. had an agreement to operate multiple 

interconnected medical facilities. 

604. At all times relevant herein, Defendants, Candlewood Center for Women’s 

Health; Women’s Health Connecticut, Inc.; Physicians for Womens Health, LLC; 

Women’s Health USA, Inc.; Jorge Luis Casquero Leon, MD; Gene Freylikhman, MD; 

Andrea Barry, MD; Nuvance Health, Inc; Nuvance Health Medical Practice CT, Inc.; and 

Nuvance Health Medical Practice, P.C. had an agreement to operate multiple 

interconnected medical facilities that would provide an all inclusive system from 

conception through delivery to the public. 

605. At all times relevant herein, Defendants, Candlewood Center for Women’s 

Health; Women’s Health Connecticut, Inc.; Physicians for Womens Health, LLC; 

Women’s Health USA, Inc.; Jorge Luis Casquero Leon, MD; Gene Freylikhman, MD; 

Andrea Barry, MD; Nuvance Health, Inc; Nuvance Health Medical Practice CT, Inc.; and 

Nuvance Health Medical Practice, P.C. had an agreement to refer patients back and 

forth between each other.  They all maintain websites that are refer to each other’s 

servants, agents, apparent agents and/or employees as if they were their own. 



606. At all times relevant herein, Defendants, Candlewood Center for Women’s 

Health; Women’s Health Connecticut, Inc.; Physicians for Womens Health, LLC; 

Women’s Health USA, Inc.; Jorge Luis Casquero Leon, MD; Gene Freylikhman, MD; 

and Andrea Barry, MD would provide these pregnant women with medical services 

outside of the hospital and schedule them for and only provide deliveries at the hospital 

operated and staff by Defendants Nuvance Health, Inc; Nuvance Health Medical 

Practice CT, Inc.; and Nuvance Health Medical Practice, P.C. 

607. At all times relevant herein, Defendants, Candlewood Center for Women’s 

Health; Women’s Health Connecticut, Inc.; Physicians for Womens Health, LLC; 

Women’s Health USA, Inc.; Jorge Luis Casquero Leon, MD; Gene Freylikhman, MD; 

Andrea Barry, MD; Nuvance Health, Inc; Nuvance Health Medical Practice CT, Inc.; and 

Nuvance Health Medical Practice, P.C. each contributed property, finance, effort, skill 

and knowledge. 

 608. At all times relevant herein, Defendants, Candlewood Center for Women’s 

Health; Women’s Health Connecticut, Inc.; Physicians for Womens Health, LLC; 

Women’s Health USA, Inc.; Jorge Luis Casquero Leon, MD; Gene Freylikhman, MD; 

Andrea Barry, MD; Nuvance Health, Inc; Nuvance Health Medical Practice CT, Inc.; and 

Nuvance Health Medical Practice, P.C. provided facilities, equipment, advertising, web 

pages and personnel. 

 609. Defendants, Jorge Luis Casquero Leon, MD; Gene Freylikhman, MD; and 

Andrea Barry, MD contributed their knowledge, skill and training in obstetrics and 

gynecology. 



 610. At all times relevant herein, Defendants, Nuvance Health, Inc; Nuvance 

Health Medical Practice CT, Inc.; and Nuvance Health Medical Practice, P.C. provided a 

Danbury Hospital with its equipment and personnel. 

 611. At all times relevant herein, Defendants, Candlewood Center for Women’s 

Health; Women’s Health Connecticut, Inc.; Physicians for Womens Health, LLC; 

Women’s Health USA, Inc.; Jorge Luis Casquero Leon, MD; Gene Freylikhman, MD; 

Andrea Barry, MD; Nuvance Health, Inc; Nuvance Health Medical Practice CT, Inc.; and 

Nuvance Health Medical Practice, P.C. engaged in these activities to get patients, 

collect and increase revenue, and generate a profit. 

 612. At all times relevant herein, Defendants, Candlewood Center for Women’s 

Health; Women’s Health Connecticut, Inc.; Physicians for Womens Health, LLC; 

Women’s Health USA, Inc.; Jorge Luis Casquero Leon, MD; Gene Freylikhman, MD; 

Andrea Barry, MD; Nuvance Health, Inc; Nuvance Health Medical Practice CT, Inc.; and 

Nuvance Health Medical Practice, P.C. shared in the profits and losses of the 

enterprise. 

 613.  At all times relevant herein, Defendants, Candlewood Center for Women’s 

Health; Women’s Health Connecticut, Inc.; Physicians for Womens Health, LLC; 

Women’s Health USA, Inc.; Jorge Luis Casquero Leon, MD; Gene Freylikhman, MD; 

Andrea Barry, MD; Nuvance Health, Inc; Nuvance Health Medical Practice CT, Inc.; and 

Nuvance Health Medical Practice, P.C. each had control over the enterprise as well as 

their specific contributions thereto. 



 614. All services provided, or not provided, to Lisa Sullivan were done in the 

furtherance of this joint venture and/or partnership. 

EIGHTEENTH COUNT (Loss of Consortium - Andrew Sullivan) 

 1-49. Plaintiff repeats and re-alleges paragraphs one through forty-nine of the 

First Count as if fully set forth herein as paragraphs one through forty-nine of this the 

Eighteenth Count. 

 50-94. Plaintiff repeats and re-alleges paragraphs seven through fifty-one of the 

Second Count as if fully set forth herein as paragraphs fifty through ninety-four of this 

the Eighteenth Count. 

 95-140. Plaintiff repeats and re-alleges paragraphs seven through fifty-two of the 

Third Count as if fully set forth herein as paragraphs 95 through 140 of this the 

Eighteenth Count. 

 141-186. Plaintiff repeats and re-alleges paragraphs 7 through 52 of the 

Fourth Count as if fully set forth herein as paragraphs 141 through 186 of this the 

Eighteenth Count. 

 187-228. Plaintiff repeats and re-alleges paragraphs seven through forty-

eight of the Fifth Count as if fully set forth herein as paragraphs 187 through 228 of this 

the Eighteenth Count. 

 229-239.  Plaintiff repeats and re-alleges paragraphs 229 through 239 of the 

Sixth Count as if fully set forth herein as paragraphs 229 through 239 of this the 

Eighteenth Count. 



 240-301.  Plaintiff repeats and re-alleges paragraphs 7 through 68 of the Seventh 

Count as if fully set forth herein as paragraphs 240 through 301 of this the Eighteenth 

Count. 

 302-366.  Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Eighth 

Count as if fully set forth herein as paragraphs 302 through 366 of this the Eighteenth 

Count. 

 367-431. Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Ninth 

Count as if fully set forth herein as paragraphs 367 through 431 of this the Eighteenth 

Count. 

 432-496.  Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Tenth 

Count as if fully set forth herein as paragraphs 432 through 496 of this the Eighteenth 

Count. 

 497-559. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the Eleventh 

Count as if fully set forth herein as paragraphs 497 through 559 of this the Eighteenth 

Count. 

 560-662. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the Twelfth 

Count as if fully set forth herein as paragraphs 560 through 662 of this the Eighteenth 

Count. 

 663-725. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the 

Thirteenth Count as if fully set forth herein as paragraphs 663 through 725 of this the 

Eighteenth Count. 



 726-777. Plaintiff repeats and re-alleges paragraphs 7 through 58 of the 

Fourteenth Count as if fully set forth herein as paragraphs 726 through 777 of this the 

Eighteenth Count. 

 778-826. Plaintiff repeats and re-alleges paragraphs 7 through 55 of the Fifteenth 

Count as if fully set forth herein as paragraphs 778 through 826 of this the Eighteenth 

Count. 

 827-875.  Plaintiff repeats and re-alleges paragraphs 7 through 55 of the 

Sixteenth Count as if fully set forth herein as paragraphs 827 through 875 of this the 

Eighteenth Count. 

 876-878.  Plaintiff repeats and re-alleges paragraphs 602 through 614 of the 

Seventeenth Count as if full set forth herein as paragraphs 876 through 878 of this the 

Eighteenth Count. 

 879. At all times relevant herein, Plaintiff, Andrew Sullivan was the husband of 

Plaintiff-decedent, Lisa Sullivan and was entitled to her love, affection, society and 

services. 

 880. Plaintiff, Andrew Sullivan will continue to lose the companionship, care 

and affection of his wife as a result of the injuries and damages Plaintiff-decedent, Lisa 

Sullivan suffered as a consequence of the aforementioned negligence. 

NINTENTH COUNT (Loss of Consortium – Minor Caroline Sullivan) 



 1-49. Plaintiff repeats and re-alleges paragraphs one through forty-nine of the 

First Count as if fully set forth herein as paragraphs one through forty-nine of this the 

Nineteenth Count. 

 50-94. Plaintiff repeats and re-alleges paragraphs seven through fifty-one of the 

Second Count as if fully set forth herein as paragraphs fifty through ninety-four of this 

the Nineteenth Count. 

 95-140. Plaintiff repeats and re-alleges paragraphs seven through fifty-two of the 

Third Count as if fully set forth herein as paragraphs 95 through 140 of this the 

Nineteenth Count. 

 141-186. Plaintiff repeats and re-alleges paragraphs 7 through 52 of the 

Fourth Count as if fully set forth herein as paragraphs 141 through 186 of this the 

Nineteenth Count. 

 187-228. Plaintiff repeats and re-alleges paragraphs seven through forty-

eight of the Fifth Count as if fully set forth herein as paragraphs 187 through 228 of this 

the Nineteenth Count. 

 229-239.  Plaintiff repeats and re-alleges paragraphs 229 through 239 of the 

Sixth Count as if fully set forth herein as paragraphs 229 through 239 of this the 

Nineteenth Count. 

 240-301.  Plaintiff repeats and re-alleges paragraphs 7 through 68 of the Seventh 

Count as if fully set forth herein as paragraphs 240 through 301 of this the Nineteenth 

Count. 



 302-366.  Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Eighth 

Count as if fully set forth herein as paragraphs 302 through 366 of this the Nineteenth 

Count. 

 367-431. Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Ninth 

Count as if fully set forth herein as paragraphs 367 through 431 of this the Nineteenth 

Count. 

 432-496.  Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Tenth 

Count as if fully set forth herein as paragraphs 432 through 496 of this the Nineteenth 

Count. 

 497-559. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the Eleventh 

Count as if fully set forth herein as paragraphs 497 through 559 of this the Nineteenth 

Count. 

 560-662. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the Twelfth 

Count as if fully set forth herein as paragraphs 560 through 662 of this the Nineteenth 

Count. 

 663-725. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the 

Thirteenth Count as if fully set forth herein as paragraphs 663 through 725 of this the 

Nineteenth Count. 

 726-777. Plaintiff repeats and re-alleges paragraphs 7 through 58 of the 

Fourteenth Count as if fully set forth herein as paragraphs 726 through 777 of this the 

Nineteenth Count. 



 778-826. Plaintiff repeats and re-alleges paragraphs 7 through 55 of the Fifteenth 

Count as if fully set forth herein as paragraphs 778 through 826 of this the Nineteenth 

Count. 

 827-875.  Plaintiff repeats and re-alleges paragraphs 7 through 55 of the 

Sixteenth Count as if fully set forth herein as paragraphs 827 through 875 of this the 

Nineteenth Count. 

 876-878.  Plaintiff repeats and re-alleges paragraphs 602 through 614 of the 

Seventeenth Count as if full set forth herein as paragraphs 876 through 878 of this the 

Nineteenth Count. 

 879. Plaintiff, Andrew Sullivan, brings this action as PPA for the minor Caroline 

Sullivan. 

880. At all times relevant herein, the minor plaintiff, Caroline Sullivan was the 

child of Lisa Sullivan and was entitled to her love, affection, society and services. 

 881. The minor plaintiff, Caroline Sullivan will continue to lose the 

companionship, care and affection of their mother as a result of the injuries and 

damages Plaintiff-decedent, Lisa Sullivan suffered as a consequence of the 

aforementioned negligence. 

NINTEENTH COUNT (Loss of Consortium – Dylan Sullivan) 

  1-49. Plaintiff repeats and re-alleges paragraphs one through forty-nine 

of the First Count as if fully set forth herein as paragraphs one through forty-nine of this 

the Twentieth Count. 



 50-94. Plaintiff repeats and re-alleges paragraphs seven through fifty-one of the 

Second Count as if fully set forth herein as paragraphs fifty through ninety-four of this 

the Twentieth Count. 

 95-140. Plaintiff repeats and re-alleges paragraphs seven through fifty-two of the 

Third Count as if fully set forth herein as paragraphs 95 through 140 of this the 

Twentieth Count. 

 141-186. Plaintiff repeats and re-alleges paragraphs 7 through 52 of the 

Fourth Count as if fully set forth herein as paragraphs 141 through 186 of this the 

Twentieth Count. 

 187-228. Plaintiff repeats and re-alleges paragraphs seven through forty-

eight of the Fifth Count as if fully set forth herein as paragraphs 187 through 228 of this 

the Twentieth Count. 

 229-239.  Plaintiff repeats and re-alleges paragraphs 229 through 239 of the 

Sixth Count as if fully set forth herein as paragraphs 229 through 239 of this the 

Twentieth Count. 

 240-301.  Plaintiff repeats and re-alleges paragraphs 7 through 68 of the Seventh 

Count as if fully set forth herein as paragraphs 240 through 301 of this the Twentieth 

Count. 

 302-366.  Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Eighth 

Count as if fully set forth herein as paragraphs 302 through 366 of this the Twentieth 

Count. 



 367-431. Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Ninth 

Count as if fully set forth herein as paragraphs 367 through 431 of this the Twentieth 

Count. 

 432-496.  Plaintiff repeats and re-alleges paragraphs 7 through 71 of the Tenth 

Count as if fully set forth herein as paragraphs 432 through 496 of this the Twentieth 

Count. 

 497-559. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the Eleventh 

Count as if fully set forth herein as paragraphs 497 through 559 of this the Twentieth 

Count. 

 560-662. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the Twelfth 

Count as if fully set forth herein as paragraphs 560 through 662 of this the Twentieth 

Count. 

 663-725. Plaintiff repeats and re-alleges paragraphs 7 through 69 of the 

Thirteenth Count as if fully set forth herein as paragraphs 663 through 725 of this the 

Twentieth Count. 

 726-777. Plaintiff repeats and re-alleges paragraphs 7 through 58 of the 

Fourteenth Count as if fully set forth herein as paragraphs 726 through 777 of this the 

Twentieth Count. 

 778-826. Plaintiff repeats and re-alleges paragraphs 7 through 55 of the Fifteenth 

Count as if fully set forth herein as paragraphs 778 through 826 of this the Twentieth 

Count. 
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RETURN DATE: OCTOBER 18, 2022 : SUPERIOR COURT 

ANDREW SULLIVAN ADMINSTRATOR :  

 OF ESTATE OF LISA SULLIVAN; : JUDICIAL DISTRICT OF 

ANDREW SULLIVAN; ANDREW   : ANSONIA / MILFORD 

SULLIVAN PPA CAROLINE   : 

SULLIVAN; and ANDREW SULLIVAN : 

PPA DYLAN SULLIVAN   : 

V.      : AT MILFORD 

PHYSICIANONE URGENT CARE; : 

URGENT CARE SOLUTIONS, LLC; : 

ZUCYLA ENTERPRISES, LLC;  : 

WRK VENTURES, LLC;   : 

KEVIN WOOD, PA-C;   : 

CANDLEWOOD CENTER FOR   : 

WOMEN’S HEALTH; WOMEN’S   : 

HEALTH CONNECTICUT, INC.;  : 

PHYSICIANS FOR WOMENS HEALTH, : 

LLC; WOMEN’S HEALTH USA, INC.; : 

JORGE LUIS CASQUERO LEON, MD; : 

GENE FREYLIKHMAN, MD;  : 

ANDREA BARRY, MD; NUVANCE : 

HEALTH, INC.; NUVANCE HEALTH : 

MEDICAL PRACTICE CT, INC.; and : 

NUVANCE HEALTH MEDICAL  : 

PRACTICE, P.C.    : SEPTEMBER 6, 2022 

STATEMENT OF AMOUNT IN DEMAND 

 The Plaintiffs claim damages that are greater than FIFTEEN THOUSAND and 

00/100 DOLLARS ($15,000), exclusive of interest and costs. 
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ANDREW SULLIVAN ADMINSTRATOR :  

 OF ESTATE OF LISA SULLIVAN; : JUDICIAL DISTRICT OF 

ANDREW SULLIVAN; ANDREW   : ANSONIA / MILFORD 

SULLIVAN PPA CAROLINE   : 

SULLIVAN; and ANDREW SULLIVAN : 

PPA DYLAN SULLIVAN   : 

V.      : AT MILFORD 

PHYSICIANONE URGENT CARE; : 

URGENT CARE SOLUTIONS, LLC; : 

ZUCYLA ENTERPRISES, LLC;  : 

WRK VENTURES, LLC;   : 

KEVIN WOOD, PA-C;   : 

CANDLEWOOD CENTER FOR   : 

WOMEN’S HEALTH; WOMEN’S   : 

HEALTH CONNECTICUT, INC.;  : 

PHYSICIANS FOR WOMENS HEALTH, : 

LLC; WOMEN’S HEALTH USA, INC.; : 

JORGE LUIS CASQUERO LEON, MD; : 

GENE FREYLIKHMAN, MD;  : 

ANDREA BARRY, MD; NUVANCE : 

HEALTH, INC.; NUVANCE HEALTH : 

MEDICAL PRACTICE CT, INC.; and : 

NUVANCE HEALTH MEDICAL  : 

PRACTICE, P.C.    : SEPTEMBER 6, 2022 

CERTIFICATE OF GOOD FAITH 

 I attest that this matter has been reviewed in accordance with the requirements 

of C.G.S. §52-190a and that, after a reasonable inquiry as permitted by the 
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